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Imhotep 


Earliest Historical Practitioner and Father of Medicine 


HILE the title, Father of European or Sci- 

entific Medicine, can hardly be denied to 
Hippocrates of Cos, a definitely historical per- 
sonage, who lived and worked in Greece in the 
Fourth and Fifth Centuries B.C., few people have 
ever thought to inquire by what right Asklepios 
(often written Aesculapius) has been universally 
accepted as the tutelary deity of Medicine, which 
should more properly go to his father, Apollo or 
Alexikakos, who, among his other duties, was phys- 
ician to the Olympian gods. It is probably be- 
cause he was so worshipped by the Greeks, from 
whom we derive a large part of our Culture, be- 
cause there is no sound evidence that any such 
person ever lived. 

Ii, however, we go back a couple of millenia or 
so, we come upon one of whose life there are ac- 
tual, authentic records, including evidence of the 
fact that he practiced medicine. These researches 
take us into the field of Egyptology and to a time 
approximately 5,000 years ago. 

Imhotep, the son of Kanofer, a famous archi- 
tect, and Khreduonkh, was born in Ankhtowe, a 
suburb of the ancient Egyptian city, Memphis, 
on the sixteenth day of Epiphi, the third month of 
the harvest season, about the year 3,000 B.C. The 
exact year is not known, but he was a contempor- 
ary of Pharaoh Zoser, who began to reign over 
the people of Khemi (Egypt) in 2,980 B.C. 

Like some other famous physicians of more 
modern times, Imhotep was a very versatile man. 
He studied his father’s profession and made a con- 
siderable reputation as an architect, the famous 


step-pyramid, up the Nile, being of his designing ; 
he was also an astronomer and one of the chief 
liturgical priests in the temple. 

His strongest claim to immortality rests upon his 
exploits as a magician-physician, which so im- 
pressed the people of his day that, after his death, 
he was raised to the rank of a medical demigod 
(about 2,850 B.C.), and finally to that of a full 
deity of Medicine (about 525 B.C.), in which po- 
sition he was worshipped, in temples erected in his 
honor at Memphis, Philae, and other cities, until 
about 550 A.D. 

The reality of his life and work is attested by 
numerous inscriptions, portrait statuettes, and bas- 
reliefs on the walls of temples. The picture here 
reproduced is from a wall painting in the Imhotep 
temple at Philae, and represents him as a full 
deity, invested with the emblems of his godhood— 
the ankh or sign of life (now sometimes called 
the Aryan cross) in his right hand, and the scep- 
ter of power in his left. 

The name, Imhotep, signifies, “He who comes 
in peace,” and the records show that his time was 
divided between large and important labors in 
the public service and personal ministrations to his 
sick and suffering countrymen. 

In view of his priority, historical authenticity, 
and accomplishments, it would seem that Imhotep 
is entitled to recognition as the patron saint and 
actual father of medicine and that his picture or 
his symbols might well become the badge of our 
glorious profession, which he adorned in the child 
hood of the race. 
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Wise Dubs 


[F you will look in the advertising pages of the 
current magazines, you will find the interesting in- 
formation that the fellow who keeps the ladies 
hankering for his company is the one who spends 
fifteen minutes a day with his “five-foot shelf of 


bc uM ks.” 


We may not all be sheiks, but it is highly impor- 
tant to the success of any physician that he gain 
and hold the confidence and esteem of the ladies, 
who make up so large a percentage of his cli- 
entele, as well as of the type of men who are in- 
terested in the large affairs of the world, in the 
various arts and sciences, and in all things which 
make life varied and enjoyable. 


A group of physicians is probably as studious, 
thoughtful, and brainy a collection of individuals 
as one could get together, but a charming lady 
once said to us, at a social gathering of medical 
men, “I would not have believed it possible that 
men who really are as able as I know these men 
to be could be such complete dubs. The only thing 
they can talk about is cases; symptoms, and oper- 
ations. I tried ten of them with literature, art, 
the stage, current events, and various other things, 
and drew a blank every time; but, when I said, 
‘Oh, by the way, I know a woman who has so- 
and-so’, they opened up and nearly talked an arm 
off.” 

There is too much truth in this characterization 
to make it an entirely comfortable discourse to 
listen to. 

Of course, the doctor has had to spend years and 
years in intensive technical study, in order to pre- 
pare himself for the practice of his profession, but 
if he has allowed himself to be ruined as a human 
being, in order to become a physician, there is 
something wrong with the system, and the teachers 
who recommend that the “humanistic” studies be 
continued throughout the medical curriculum have 
a big argument on their side. 


That wise woman, Annie Besant, once remarked, 
“You must add, to scientific training, something of 
literature and>the ideal, otherwise your science will 
tend to produce vulgarity and lack of the wider 
understanding of human life.” Now, as human life 
is the particular thing about which we are sup- 
posed to know a great deal, there is food for much 
thought in that direction. 


A physician does not have to be ignorant about 
everything but his profession in order to take a 
high rank in it, as was demonstrated by S. Wier 
Mitchell, by Oliver Wendell Holmes, by Harvey 
Cushing, and by a number of others; and the doc- 
tor who lifts an eyebrow and says haughtily, “I 
have no time to read fiction or history or poetry, 
or to dance, or play tennis, or go to a concert, or 
an art gallery. My whole time is occupied in the 
study of my profession,” gives us a poor opinion 
of his judgment and sense of values. 

Let us all take up some hobby that we can talk 
about in “mixed company” (if we haven’t one al- 
ready), or, if nothing better offers, let us spend 
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that daily fifteen minutes with the “five-foot shelf,” 
which seems to have done such desirable things 
for the young gentlemen in the magazines. 

eS 


To get along, learn to get along with people.—-B. ¢ 


= 


Assets and Liabilities 


Tere has probably not been a time, in this gen- 
eration at least, when so many people have been 
so keenly considering assets and liabilities as they 
are now. The matter has become vital to most of 
us, if not an obsession. 


The curious thing about it is that, after the great 
shake-out of 1929, so many are still turning to the 
financial pages of the newspapers to find out what 
they are “worth.” If inflation of the currency is 
decided upon, stocks will go up and bonds down; 
if the dollar is “pegged” somewhere, the beam will 
tip the other way. In any case, how ridiculous it 
seems to have a thinking human being measure 
his value in terms of certain pieces of engraved 
paper of one sort or another, or even of a shiny, 
yellow metal, whose intrinsic (strictly utilitarian) 
value is rather slight and impermanent. 

Even earning power is a wholly fictitious yard 
stick for estimating a man’s value to the commu 
nity. Many of those who have contributed most 
largely to the world’s advancement have lived and 
died financially poor: And if a man’s services were 
worth $10,000 a year, ten years ago, and he is 
still doing the same work, he is still just as valu- 
able as he was then, though he is probably receiv 
ing considerably less money. 

But one’s value to the community, the nation, 
and the race is by no means the only standard of 
his worth. We must consider his value, as a hu 
man being, to his family, his friends, and to him 
self. Many men who can write a check in six fig 
ures (and have it honored!) are heavy liabilities 
in their family lives and of mighty little use to 
themselves, except as machines for grinding out 
more money. 

When we all (or most of us) become fully 
grown-up individuals, we will establish a civilized 
State, where values will be estimated in terms of 
things that Jast, rather than of things whos« 
“worth” is purely fictitious and fluctuates accord- 
ing to artificial conditions which can readily be 
manipulated, and are so manipulated, by a few sel 
fish men, for their own purposes and often agains! 
the public interest. 


The first step will be advancement to the poin' 
where we will ask, not “What does he own?,” but 
“What can he do?” After that we will go on t 
the more penetrating inquiry, “What is he?” 

Meantime, if our strictly financial liabilities ar: 
mounting toward the point where they will equa! 
our assets, it might be well to look inside and 
strike a balance of our mental and spiritual ré 
sources. If these are sound and worthy, we ca! 
keep a high heart through the turmoil. If not, we 
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will at least know where we stand and can set 
about decreasing our liabilities of unprofitable hab- 
its and ways of living, and increasing our in- 
tangible—and therefore permanent—assets, without 
any more delay. 

oS 


The careful application of impartial, thoroughgoing 
analysis is as important for everyday living as it is in 
the study and the laboratory.—Pror. Greorce D. Birkorr. 


= 


Talk and Listen: Think and Write 


Tue man who talks without thinking or listening 
is a parrot or a phonograph: He who listens with- 
out talking or thinking is an empty jug: He who 
thinks without talking or listening is crazy: He 
who listens and thinks, and then talks and writes, 
is on the way to fame and fortune. 

We can, if you please, “listen” with our eyes 
as well as with our ears. We must study by read- 
ing as well as by hearing lectures. Having thus 
acquired a foundation and background, we are 
ready to undertake investigation intelligently. 

No man really knows a thing until he has taught 
it to someone else: Therefore, as soon as we have 
something to say, we should say it. In this way 
others profit by what we have learned, but most of 
all we profit by imparting the knowledge. 

Those who confine their dissemination of knowl- 
edge to the spoken word may acquire facility and 
a local reputation in their own time and neighbor- 
hood: Those who write gain accuracy, carefulness, 
depth, power, and a fame which may extend 
throughout the world and last for centuries. 

Having some new thing to say, or some new 
light or happy idea upon some old thing, let us 
write it down. Then let us polish it until we are 
sure that every valuable thing has been said, that 
nothing remains which is not germane to the dis- 
cussion, and that we have used, always, exactly the 
right word to express our meaning (study of the 
lecture, “Kings Treasuries,’ in Ruskin’s “Sesame 
and Lilies,” will prove immensely helpful). The 
preparation of an article like this gives a feeling 
of inner satisfaction which is beyond price. 

Let us then publish the article in some substan- 
tial medical journal, where it will be read by the 
largest possible number of men who will be bene- 
fitted by its perusal. Thus we do a service to 
members of our profession and, through them, to 
the world—incidentally, our names will become 
widely known and identified with the work we are 
doing. 

The only way to learn the art of writing is to 
write, write, WRITE! 

Let us all listen, think, talk (when a fitting oc- 
casion offers, and then briefly and to the point), 
and write at all times and upon all sorts of sub- 
jects. Write for the joy of it, not always for pub- 
lication. 

In this manner we can find out what we actu- 
ally know and do not know—cold type is a great 
dispeller of illusions—and thus gain a breadth and 
clarity of vision which will finally transmute all 








our store of knowledge into wisdom, without which 
the race can never progress. 


SS 


Wisdom consists largely in knowing when you have said 
enough.—Let's Go. 


— 


Change 

Tere is one thing, or condition, in this universe 
of ours which is unchanging, and this is the fact 
that change is the law of life. No thing in the 
world is exactly the same today as it was yester- 
day ; and tomorrow everything will be more or less 
different from what it is today. This applies to 
inanimate things, to what we call living beings, 
and to the social groups of men (communities, na- 
tions, races), which are also organisms and_ be- 
have as such. 

The reason why man has survived on this planet 
is because he has possessed an unprecedented ca- 
pacity for adapting himself to changes in his en- 
vironment. The huge reptiles of the Jurassic Era, 
vastly more powerful, physically, than man, are 
now merely an interesting study for archaeologists, 
because they lacked the ability to meet the changes 
taking place on and in the earth’s crust. 

Since change is the law of life and of evolution, 
it takes place without human volition; in fact, in 
spite of all our efforts to arrest it. If, however, 
we aspire to manifest that intelligence which would 
justify the word sapiens as a description of our 
species, we should welcome the inevitable changes 
which are the only means of progress, and apply 
our energies, not to endeavoring to stop them and 
keep things as they are, but to serious efforts to 
foresee them and direct them into channels which 
will be most beneficial to us and will hasten that 
evolutionary development which is bound to come, 
whether we will or no. 

The world’s economic, social, and political life 
will never again be as it was a generation, or even 
a decade, ago. Medical practice, in all its aspects, 
will never return to what it was in the time of 
our fathers. If we can make up our minds, firmly 
and conclusively, that this is an unalterable fact, 
we will cease wasting time and energy in bewail- 
ing the passing of the “good old days,” and earn- 
estly and confidently set about investigating the 
new territory into which we are advancing, and 
planning habitations for ourselves in it. 

The changes in medicine which are coming will 
be planned and organized by physicians (which 
would be the best way for all concerned), or, fail- 
ing that, will be carried out by laymen, who are 
liable to have no clear idea as to what, in the 
long run, will be the best course to pursue. 

If we would defend our claim to being thought- 
ful and intelligent members of the body politic, we 
will recognize the immutability of change; expect 
it; watch for and study it, with the idea of con- 
trolling and directing it; and come to welcome it 
with impersonal eagerness, and finally to love it, 
as a part of the Great Law. 


The Peruvian Child-Mother 
SeveraL months ago, the newspapers carried 
rather extensive stories of a girl child of five 
years, in Lima, Peru, who had conceived, gestated, 


and been delivered, by ce- 
sarean section, of a living 
baby. It seems safe to say 
that most physicians in the 
United States regarded this 
story with doubt, if not with 
outspoken skepticism, as be- 
ing a Munchausen tale, un- 
capable of verification. 

Recently an American 
physician, Dr. Martin J. 
Backenstoe, who was travel- 
ing in South America, vis- 
ited Lima, saw this astound- 
ingly young mother and her 
offspring, and reported his 
observations in a_ letter, 
which was published in the 
Vew York State Journal of 
Medicine for December 15, 
1939. 

Briefly, he found the 
mother, whose age was first 
reported as being 5 years 
and 6 months (there was no 
official record of her birth), 
and was noted by the hospi- 
tal officials as being a year 
older than that, to be a 
robust, heavy-framed Indian 
girl, having the general ap- 
pearance of a_ six-year-old, 
and who, in his opinion, was 
certainly less than 8 years 
old, at the time he saw her. 
Her height was 1 meter, 16 


mm. (39-4/5 inches), and her weight 65 pounds. 
Her milk teeth were all present and sound. Her 
breasts were cylindrical, pendulous, and well filled 
with milk. She nursed and fondled her baby in 
the morning, and played with her dolls in the after- 
noon. The baby, at birth, weighed 2 Kg., 700 Gm. 
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NEXT MONTH 


Mr, G. F. Grant Batchelor, F.R. 
C.S., of London, Eng., will offer a 
highly interesting and logical ex- 
planation (illustrated with dia- 
grams) of the unduly high death 
rate from appendicitis, which is 
exciting so much comment at 
present. 

Drs. C. Grant Bain and Harry 
Feagles, of Centralis, Wash., will 
outline a method for reducing 
the high mortality from perito- 
nitis in cases of perforated ap- 
pendix. 

Dr, Franklin Patterson, of Chi- 
cago, will describe, with dia- 
grams, a simple and _ effective 
method for radical hemorrhoid- 
ectomy. 

The third and last installment 
(including the complete bibli- 
ography) of Dr. Gorrell’s article 
on Male Sex Hormone Therapy 
will appear. 


COMING SOON 
“The Medical Specialty of Radi- 
ology,” by Gentz Perry, M.D.., 
F.A.C.R., Evanston, Ill, 
“Hyperinsulinism and ‘Dae- 
moniac Possession’,’ by Ellis 
Powell, M.D., West Monroe, La. 


ALMOST SPRING* 


Spring ts almost here again, 

With its buttercups and rain, 
Bringing pure and golden gain 

To the eager-hearted. 

Warming breeze and smiling moon 
Will once more be with us soon, 
Joining in the silent tune 

My glad soul has started. 


GB. L. 


*The Quickening Seed, Spring, 1939 
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(3 pounds, 11% ounces), and its growth appeared 
to have been steady and normal. 

The history recorded that the girl-mother had 
begun to menstruate at an astonishingly early age, 
and that her periods had been regular and normal. 


Also that she had begun to 
have sexual _ intercourse 
when most children are con- 
sidered as practically infants. 

Dr. Backenstoe was fully 
convinced of the accuracy 
and validity of the records 
he inspected, and on_ the 
basis of these and of his per 
sonal observations, feels that 
this should definitely bi 
noted as the earliest au 
thentic pregnancy and birt! 
on record. 

Acceptance of this dictun 
should not be too great a ta» 
on one’s credulity. It is wel 
known that children o 
primitive races, in a trop 
ical climate, reach sexual 
maturity much earlier thar 
do children of more sophis 
ticated peoples in temperat: 
latitudes. It is also know: 
that certain endocrine dis 
orders, such as hyperpineal 
ism, cause sexual precocity 
(we, personally, saw such a 
case in a negro girl of 9% 
years, who, aside from her 
small stature, had the gen 
eral appearance and all the 
contours and secondary sex 
characters of a_ well-devel 
oped woman of 30, and wh« 
was reported to have estab 


lished regular menstruation at the age of 5 years) 

Since these matters are accepted facts, it would 
be rash to declare that such development might 
not occur two or three years earlier than has pre 
viously been recorded, and that this seven-year 
old mother must be a fairy story. 
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Helpful Words from Older Doctors 


[In response to an invitation extended to the readers of CLINICAL MEDICINE AND SURGERY, several 


physicians, who have been in active, clinical practice for ten years or more, 


have set forth some of the 


lessons which years of experience have taught them, for the benefit of the younger men who are coming 
on to assume the burden of caring for the sick and suffering. 
Most of us, when we are young, feel that we know far more than our elders, whom we tend to look 


upon as “fossils,” and bitter experience is required to show us our error. 


Those who have the perspi- 


cacity to profit by advice and admonition can, however, spare themselves many regrets and heartaches. 
To such, these words of hard-earned wisdom will prove to be guideposts along the road they will travel 


through the coming years—Eb.] 


By W. A. Newman Dorland, M.D., F.A.C.S., 
Chicago, Ill. 


(In Practice 54 Years) 


When a young doctor leaves the hospital, in 
which he has served his internship of a year or 
two, and opens his office to the public, he is just be- 

ginning to learn the 
practice of medicine. 
All that has 
before is 
preparatory. 
fore, the better he 
prepares himself in 
the fundamentals of 
medicine the better 
he will be able to 
cope with the new 
problems he is now 
called upon to face. 
He soon learns that 
he does not know it 
all, as he is so apt to 
imagine. Even he, if sincere and earnest, is ap- 
palled at his ignorance of many matters which are 
essential to true success in his calling. The apply- 
ing of the dictates of the printed text to the prac- 
tical problems of the sick is not so simple a mat- 
ter after all. True, he has acquired a smattering 
of his experience in his dealing with the hospital 
patients under the tutelage of the visiting staff; but 
now that he is on his own, with the entire respon- 
sibility resting upon his shoulders, it is quite an- 
other matter. 

For this reason, he should acquaint himself with 
as much practical information as he can lay his 
hands upon. He will find this material, not so 
much in the larger medical journals as in the 
smaller ones, which are mainly devoted to the 
clinical practice of medicine. It is not the ultra- 
scientific papers, interesting and instructive as they 
are, that are most valuable to the young doctor. 
Of course, these should be read and studied in his 
leisure time, but clinical reports and therapeutic 
articles yield for him the larger quantity of use- 
ful pabulum. In this connection it is important 
that he begin at once collecting and grouping the 
current medical literature which he receives in the 
form of reprints. The building up of a medical 
library is thus started, and the acquisition of new 
books should begin and proceed as his purse permits. 

Whenever possible, he should see the findings of 


gone 
merely 
There- 
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the autopsy table. These confirm or disprove the 
ante-mortem diagnosis, give him a picture of the 
pathology which much reading will not disclose, 
and also suggest the proper therapeutic measures 
to be adopted in similar cases. Pathology, even 
more than clinical experience, is the true basis 
of a successful medical career. The famous Osler, 
whom it was my great privilege to serve as an 
intern in the Philadelphia General Hospital, fore- 
most as he was as a clinician, was even greater 
as a pathologist. In fact, he has said that he de 
rived more real pleasure from the pathologic find- 
ings than he did from the clinical management of 
the sick. His writings are rich in the lore of path- 
ology. 

As soon as possible, the young doctor must as- 
sume membership in the medical societies where 
he can hear and take part in [ 
various medical problems. 
him will thus be acquired. 

If possible he should associate himself with the 
professors in their clinics, in order to learn the 
prevalent methods of treatment and the points of 
differential diagnosis. Thereby he will keep abreast 
of the times. 

It is only after years of such experience, when 
he has learned the line of practical work best fit- 
ted for him, that he may think of specialization 
Many a truly good man has been handicapped by 
entering a specialty before he is really prepared 
for it. He must remember that the various sys 
tems of the body are not packed together inside 
of the skin, as distinct and sharply defined organs. 
On the contrary, they are overlapping and _ inti- 
mately associated one with the other, activating 
and influencing each other to a remarkable degree. 
It is the knowledge of this fact which will often 
clear up an obscure clinical condition; and it is 
just here that brilliant diagnoses are made, which 
the man not informed of the interrelation of the 
systems will be unable to make, save by mere 
chance. This explains the great importance of de 
ferring specialization until the remarkable inter 
correlation of the body systems is appreciated. Em 
inent clinicians, such as Hartshorn, Quain, Naegele, 
Osler, and Pepper, have emphasized this important 
point. 

There is much that could be said about the prob- 
lems of the young physician, but it is not my prov 
ince to cover the entire subject. I have merely 
touched briefly upon a few of the suggestions which 
writers upon the subject are apt to overlook. 


the discussions of 
Much of real value to 





Leading Articles 


By Burton Haseltine, M.D., F.A.C.S., 
Chicago, Ill. 
(In Eye, Ear, Nose, and Throat Practice 30 Years) 


Of all the instruments used in the practice of 
medicine, the one most universally and most fre- 
quently employed is the tongue depressor. It is 
likewise the one most universally abused. 

In all the volumes 

being published on 

the needs for im- 

provement in med- 

ical education, no 

one even mentions 

the greatest and 

most obvious need 

of all — that of 

instruction in the 

use of the tongue 

depressor. Nowhere 

are lectures given 

nor articles written 

on this subject, and 

if we look for clin- 

ical demonstrations, 

we witness a world-wide awkwardness and bung- 
ling not equalled on any other phase of the prac- 
tice of medicine. So curiously outstanding is this 
fact that, in the ordinary clinical examination, the 
tongue depressor generally marks the place where 
bungling begins. In thousands of first inter- 
views, the investigation proceeds pleasantly for 
all, until the examiner reaches for the tongue 
depressor, when the patient, if an adult, shows re- 
luctance, and if a child, terror, both of which are 
justified by the proceedings that follow; for in 
most cases the examiner subjects his patient to 
an ordeal that would be avoided completely if he 
had been given a bit of instruction that every 
medical student should receive, but few, if any, do. 

An outline of such instruction can be given brief- 
ly: It may well begin with a statement as to the 
instrument itself. Nothing but smooth, clean, pol- 
ished metal should ever be put into the mouth or 
used to manipulate the tongue. The mere contact 
of dry fabric or wood with the buccal mucosa, 
however gentle, produces a reactionary shudder and 
often nausea, in sensitive patients. The wooden 
tongue depressor is an invention of the devil and 
should be abolished by law. The handle of the in- 
strument should be so short as to be covered en- 
tirely by the hand, so that no projecting part is 
in the way. The blade should be narrow and free 
from corrugations. 

A knowledge of the nerve supply of the tongue 
is important. The sensory supply of the anterior 
half of the tongue is from the fifth cranial nerve, 
which has no deep connection with the nerves sup- 
plying the alimentary tract. No amount of irrita- 
tion of the fifth nerve can produce nausea or gag- 
ging. The posterior half of the tongue is supplied 
by branches of the ninth nerve, which is the gate- 
way to the alimentary tract, and irritation here at 
once produces nausea and reversed peristalsis. 

In every patient old enough to understand in- 
structions, it is possible to inspect the entire buc- 
cal cavity, including the soft palate, posterior phar- 
yngeal wall, and tonsil surfaces, without causing 
the slightest gagging or discomfort. He must be 
told to open the mouth only moderately and to 
breathe tranquilly through the mouth without pro- 
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truding the tongue; and a little time should be al- 
lowed for him to learn to do this properly. The 
tongue depressor should then be applied to the 
anterior part of the tongue, with slow and gentle 
pressure, the patient being reminded to continue 
breathing naturally. 

If the dorsum of the tongue starts bowing up- 
ward, the operator must control his natural im- 
pulse to depress it forcibly, for once a struggle of 
this sort is begun, the chance of a satisfactory 
examination is gone, for that session. Few of the 
minor details in practice are more striking than 
the difference between the artist and the bungler in 
so simple a procedure as the use of the tongue 
depressor. 


By C. L. Wendt, M.D., 
Canton, So. Dak. 
(In Practice 45 Years) 


During my college life and later, I always felt 
the need of being able to express my thoughts 
while on my feet and facing an audience. I had 
never had the opportunity to develop along the 
line of public speaking, so 1 organized a de- 
bating society, composed of men of all standings 
in life—merchants, doctors, farmers, lawyers, and 

others. For over 
forty years this or- 
ganization has met 
every Monday night, 
in my office, and on 
February 22, 1938, 
we celebrated our 
fortieth annual ban- 
quet. The number is 
limited to sixteen, so 
that each member is 
on the program at 
least once a month. 
Every kind of topic 
is discussed and the 
questions for debate 
are arranged by a 
committee in ample time for preparation. 

The interest was so great that, even though the 
town has a population of but 2500, a waiting list 
of those desiring to join was so large that another 
society was formed. Therefore, there are from 
thirty to thirty-five persons discussing or debating 
some vital question, which may be of local, state, 
or national importance, every Monday night. The 
first Monday in each month, one of the members 
gives a lecture on any subject he desires. Here 
is a good opportunity for the young doctor to 
prepare an interesting lecture on some medical 
subject. 

The friendships made through association with 
the members of such an organization last during 
a lifetime. The old members who have moved 
away and whom we meet again, have as their 
main conversation the happenings at the Debating 
Society. It is a great opportunity to make friends, 
and these friendships will aid in a professional 
way. 

The broadening of one’s mind is of great impor- 
tance, and it is certainly developed in such a so- 
ciety, for one must listen to the viewpoint of the 
opposing debater. Often I have gone to a meet 
ing with my mind made un on a certain question, 
but, after listening to the debate, have gone away 
with an entirely different opinion. 
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The benefits to the members are great, for we 
have aided in developing, from this South Dakota 
organization, six college presidents, four judges 
(one being on the Supreme Court of South Da- 
kota now), and leading men of influence in the 
community. 

Our meetings begin and close with the school 
year. During the summer months we go to a 
park that we have purchased, situated in a very 
lovely spot on the banks of the Sioux River. Here 
such games as pitching horseshoes or some kind 
of ball playing are indulged in. Two of the mem- 
bers prepare the lunch while the others enjoy the 
sport. There is an opportunity to invite guests, 
and so a larger circle of acquaintances is acquired 
by the members. 

There has been so much interest in this associ- 
ation that a number of other similar societies have 
been organized. Sioux Falls has had an Athenian 
Society for about 15 years, and other towns have 
had Athenian Societies for some time. All who 
have associated themselves with these organiza- 
tions have been helped in their ability to speak in 
public, and to have a broader view of life. In 
fact, they become the leading influential citizens of 
their community. 

I suggest to the young physician that he start 
such an organization in his own community. It 
will be fruitful in many ways and will help all 
who work at it to become better members of the 
medical society. 

Our by-laws and constitution have been formu- 
lated by our lawyer members, and they have been 
written only after much thought, experience, and 
consideration. 

Knowing the benefits derived from such an or- 
ganization, it will be my personal pleasure to 
send, gratis, a copy of our by-laws and consti- 
tution to any physician who is interested. 


By W. T. Cain, M.D., 
Gardena, Calif. 


(In Practice 36 Years) 


I started to practice medicine in 1904, and I feel 
that one of the most glaring faults of my medical 
course was in my lack of training in the practical 
use of the micro- 
scope. I learned to 
tell the difference 
between a normal 
liver and_ kidney 
slide, and have never 
had occasion to use 
that knowledge. I 
was never taught to 
make a_ blood-cell 





count and did not 
know what leukocv- 
tosis meant until 
some years after- 
ward. I could tell a 
gonococcus though! 
This sad lack of 


clinical training seems to have been remedied in 
present curriculums. 

The first baby I delivered was (fortunately for 
all concerned) a normal birth, but how long to 
“cut the cord” was a problem unsolved by a con- 
sultation with the little booklet of “Hints,” furn- 
ished me by the old Alkaloidal Clinic. 

I think that an economic fault which has cost 
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me dearly was not to ask for my fee at time the 
service was rendered. Mailing bills was often a 
useless procedure, and I have found, with small 
fees, that often a request at the time gets the 
money. Another thing is to carry enough small 
money to change, at least, a ten-dollar bill. 


An unsolved problem is my relation with other 
doctors. I have discovered that, if you call a 
consultant, the family will conclude that you think 
that the other doctor knows more than you do. 
and call upon him in future troubles. So now, if 
I need help, I call a doctor from so far away 
that it will be inconvenient, or too costly, for the 
family to consult him. 


The selfish “pooh-bahs,” who decided that it is 
“unethical” for the general practitioner to partic- 
ipate in the juicy fees from surgery, still bother 
some men. I have solved that problem, too, by 
insisting that the patient is mine, and assisting in 
the_operation, so that I earn my share of the fee. 


By Russell A. Winters, M.D., 
Chicago, Ill. 


(In Practice 13 Years) 


A physician is as good as he thinks he is. His 
impression of himself is passed on to the patient, 
wherein he either instils confidence that he will be 
helpful, or  uncer- 
tainty as to his abil- 
ity. A doctor should 
not necessarily be 
expert in all phases 
of general practice, 
but should show an 
intelligent concep- 
tion of all fields and 
have definite reasons 
as to why consulta- 


tion is necessary, 
when advisable. His 
attitude toward the 
patient should al- 
ways be that of 
counselor and_ ad- 
viser, wherein he is the boss. Patients who en- 


deavor to dictate or put the doctor on the defen- 
sive, harm his practice and, in addition, diminish 
his prestige and self-confidence. 

In the handling of patients, a positive attitude 
should be maintained at all times. There are three 
methods of greeting a patient, two of which tend 
to dishearten, and one which buoys him up. “You 
don’t look so well today,” is an extremely negative 
approach and sends the patient into a rambling dis- 
sertation on how terrible he feels, with no notice- 
able improvement, and tends toward dissatisfaction. 
The next greeting is: “How do you feel?” This 
is a neutral approach that will make patients 
wonder what the answer should be. If the doctor 
has a worried expression, or acts in a suspicious 
manner, he again depresses their spirits. “You are 
looking better, and you most certainly act better; 
I am glad to see the improvement,” is an affirma 
tive approach and eliminates much of the depres- 
sion that an ill person is bound to have. 

The old conception that a patient comes in either 
for a prescription or to be referred to the hospital 
for surgery has been outmoded. There are so 
many agencies that an office practitioner can utilize 
to reduce discomfort and increase the systemic re- 
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sistance of the patient, by means of therapeutic 
lights, short-wave treatments, hydrochloric acid in- 
jections, vaccines, heat etc., that the physician 
should render real service whenever possible. 

A patient wants help as well as advice. “You 
don’t want a treatment today, do you?” elicits a 
negative reply. “Do you want a treatment today?” 
is neutral, but still calls forth a negative response. 
Instead try: “You have a condition that will tend 
to lower your resistance,” or “You have a2 condi- 
tion that causes you considerable discomfort, which 
I can improve now. I am going to take care of it! 
That is what you want, isn’t it?” This, followed 
by a sketch of the efficiency of the treatment, will 
start the patient on the proper road and make him 
realize that you are interested in his welfare and 
in benefiting him as much as possible. Patients 
like service! 

In giving a patient a prescription and prescribing 
home medications, we are hoping that he will do 
the practically impossible. Patients rarely follow 
instructions for more than three days and, if a mir 
acle is not forthcoming from one prescription, they 
change doctors. 

In rendering service, see that the patient stays 
with you for at least a three-weeks’ period. See 
him at regular intervals. During these visits, buoy 
him up spiritually, note and call his attention to 
improvements, and impress upon him the need for 
following any home medications that have been 
prescribed. Don’t talk—act! Be prepared! Have 
necessary knowledge and apparatus on hand! 

A doctor who renders service and is strongly 
affirmative in his statements and actions is a suc- 
cess. The doctor who is neutral or negative always 
has a poor practice and feels that the “breaks” are 
against him. 


eS 


By Paul E. Craig, M.D., 
Coffeyville, Kans. 


(In Practice 10 Years) 


Looking back over the past ten years and view- 
ing the medical curriculum in retrospect, I find that 
the medical student was burdened with loads of 

what might be term- 
ed “excess bag- 
gage.” He was re- 
quired to memorize 
and carry out nu- 
merous chemical and 
animal experiments 
which had absolute- 
ly no bearing on his 
efficiency as a prac- 
titioner and which, 
because of their im- 
practicality, he never 
used. Great pains 
were taken to teach 
him the theory and 
procedure of deter- 
mining the hydrogen ion concentration of certain 
electrolytes. He was made to stimulate the proxi- 
mal end of a severed sciatic nerve of the frog and 
to measure the time interval between the applica- 
tion of an electrical stimulus and the resulting 
muscular contraction. He had to make an artistic 
drawing of the fetal circulation and keep up-to- 
date, thick, ponderous note-books which, after 
completion, he discarded, with relief, in an attic 
trunk. In fact, he literally lived in the laboratory 
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and became an artist, adept in drawing, sketching, 
and coloring. 

What practical value did this concentrated and 
exhaustive study of the basic sciences have? None, 
as far as I can see, except that it supplied a rule 
for the measurement of the student’s intelligence 
and endurance, and either eliminated him from the 
race or labeled him a fit person for the continuance 
of his medical schooling. 

It is agreed that the student, in order to under- 
stand the clinical course of a disease, must first 
become thoroughly familiar with the normal an- 
atomy and physiology of the human mechanism. 
He is then prepared to recognize any deviation 
from the normal and to fully comprehend the path- 
ologic changes which take place in various organs 
and manifested by disturbed physiology or the ap- 
pearance of clinical symptoms. I believe that an 
adequate foundation can be laid by placing more 
emphasis on cadaver dissection and autopsy dem- 
onstrations, than by the voluminous recording of 
experimental data which have proved of no prac 
tical importance. 

The study of anatomy and pathology should not 
end in the second year, but should be continued 
throughout the four years of medicine, the last two 
years being particularly devoted to the study of 
fresh specimens removed in the operating room, 
and to surgical anatomy. Cadaver surgery, which 
is usually slighted in the senior year, should occupy 
a place of major importance along with didactic 
surgery, and the two should be taught simultane- 
ously. 

Correlation of the clinical, laboratory, and au- 
topsy findings in any given case is the best method 
of bringing home to us our errors in diagnosis. It 
also enhances our powers of observation and 
broadens our clinical experience. Senior students 
should be assigned hospital cases and should be 
taught to make diagnoses scientifically, by the pro- 
cess of elimination and by the application of well- 
chosen laboratory aids, giving reasons for their 
selection. They should follow the patient to the 
operating room and, in event the patient suc- 
cumbs, should be present at the autopsy. Here a 
thick note-book, packed with invaluable informa- 
tion, would be of lasting usefulness. 

In many instances the interneship is expected 
to supply the deficiency in a medical education. 
The student is promised actual experience and 
competent teaching; but all too often he is treated 
as a high-grade orderly and becomes an expert 
only with the catheter and intravenous needle. His 
work is not always supervised and he must shift 
for himself. In hospitals where few charity cases 
are admitted, his training suffers to the point of 
neglect, and in charity institutions he is thrown 
largely upon his own resources, with the resident 
physician acting as his superior. 

If I were to suggest additional subjects to be 
taught in medical schools, I should include courses 
in patient psychology and medical writing. 

After the average young doctor becomes the 
proud recipient of a license, he launches himselt 
in practice, full of ideals, hopes, and ambitions 
His mind is reeling with the latest shortcuts to a 
diagnosis and he often loses sight of the fact he 
is not treating a guinea pig, but a human being 
who, like himself, is capable of experiencing the 
whole gamut of emotions. Differentiation of func 
tional and organic disorders is, at times, difficult; 
but if the student, in his undergraduate days, had 
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been taught that social, marital, and economic mal- 
adjustments are responsible for a large percentage 
of his patient’s ills, he could approach the prob- 
lem with greater confidence and could cope with 
it more intelligently. 

Training in scientific writing is a sure means 
of developing the reading habit and, in turn, per- 
petuates the spirit of clinical research and leads 
to progressiveness. The benefit of knowledge 
gained through incidental reading while preparing 
a manuscript is not inconsiderable. It enables the 
doctor to keep pace with the times. 

Periodic graduate training in the medical and 
surgical specialties will do much to keep the 
physician in close contact with scientific advance- 
ment, and fills in the gaps of the undergraduate 
days. Attending clinics in large medical centers 
supplies fresh incentive and encourages the use of 
the newer technics and therapy. Excellent facil- 
ities for graduate study are available in Cook 
County Hospital, Chicago; The Crile Clinic, Cleve- 
land; Johns Hopkins Hospital, Baltimore; The 
Mayo Clinic, Rochester; Barne’s Hospital, St. 
Louis; Bellevue Hospital, New York City; The 
Lahey Clinic, Boston; The Graduate Hospital, 
Philadelphia; and Charity Hospital, New Orleans. 

No matter how good or how reputable the med- 
ical school may be, the end-result depends upon 
the graduate himself. If he wishes to make his 
mark in the community, as a citizen, or in the 
medical world as a leader, he must work diligently, 
seeking on every occasion to improve himself, both 
as a doctor and as a man. 

In conclusion, more stress should be placed on 
those subjects in the curriculum which will have 
a practical application in private practice and which 
will tend to develop habits of thoroughness in the 
diagnosis and management of each case which 
comes under observation. 


By Theo. H. Maday, M.D., 
Chicago, II. 
(In Practice 11 Years) 

The young physician is apt to find the collection 
of the fees he earns an annoying business, as he 
has had little or no instruction along this line, and 

this process must be 
made as nearly pain- 
less (to the patient) 
as possible, in order 
that there may be no 
loss of good will. 


The “painless ex- 
traction” of fees is 
an art in itself, 
gained only by years 
of experience, but 
here are a_ few 
pointers which may 
be decidedly helpful, 
if judiciously em- 
ployed. 

To extract a fee more or less painlessly : 

1—Take pains, in asking the name and _ particu- 
lars of every patient, when taking the history, to 
ask for the name of the person who will be respon- 
sible for paying the fee. This gives the first indi- 
cation that the doctor expects payment. 

2.—Let the patient understand that you expect 
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to be paid as soon as the treatment of the case is 
completed. If there is to be a continued series of 
treatments, discuss this frankly at the first visit, 
and arrange the dates of payment—either by the 
visit, weekly, or monthly. It is easier to pay a 
small bill than a large one. News of this pro- 
cedure spreads astonishingly, by word of mouth. 

3.—If treatments are to be extended over a con- 
siderable time, get a credit report from your local 
confreres, or from a business service bureau. 

4—Do something for the patient to relieve him 
at the first visit, and so far as possible at all visits, 
by means of physical therapy, psychotherapy, drugs, 
or other available methods. This procedure, alone, 
stimulates gratitude and makes immediate payment 
more easy and certain. 


By Misch Casper, M.D., 
Louisville, Ky. 
(In Practice 39 Years) 


“Any of you medical students can be great physi- 
cians, if you will form a habit of reading medical 
literature an hour daily.” 

This excellent bit of advice, given to our medical 
class by our profes- 
sor of Materia 
Medica, Doctor 
William Bailey, has 
proved throughout 
my thirty-nine years 
of practice, to be an 
unfailing source ot 
help and inspiration. 
The advice was es- 
pecially timely in 
our early days, as 
then no college edu- 
cation was required, 
nor any pre-medical 
course; in fact, even 

the high-school education could be made up in ex- 
tracurricular work the first year or two in med- 
ical school. 

Although at first, like most newly-graduated 
young medicos, I was sure that I knew everything 
pertaining to medicine, soon my lack of pre-med- 
ical education proved such a handicap in research 
and scientific study of medical literature that | 
decided to take up one subject each year until I 
had acquired a practicable knowledge in the essen- 
tial fundamentals. My course in self-help began 
during my interneship, with about six hours of 
study each night on pathology, which in those days 
was considered a minor subject, in which a pass- 
ing grade was not required in medical school. Sub- 
sequently, a teaching position in materia medica in 
the University made a knowledge of botany desir- 
able. Botany was followed by German, which I 
studied at the Y.M.C.A.; and that, in turn, by 
zoology and astronomy. I have found, as have all 
physicians, no doubt, that there is never an end to 
the search for knowledge, and in later years I 
added psychology and psychiatry to my list. 

Of all the subjects in the present-day pre-med- 
ical course, psychology is the least stressed, yet is 
one that the physician needs most in everyday life. 
His ability to handle people is important for his 
success, and a working knowledge of practical psy- 
chology is an invaluable asset in the diagnosis and 
treatment of nearly all human ills, especially func- 
tional diseases and those allied to the neuroses. 
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The medical student of today is fortunate, in- 
deed, that he gets such an enriched course of study. 
To the first-year students I would especially urge 
a thorough knowledge of the fundamental branches, 
with particular attention to anatomy, physiology, 
and biochemistry. 

Students in their final years would do well to be 
thoroughly grounded in two forms of disease—the 
rare diseases and the common ones: the rare ones 
so that they can be recognized when encountered, 
and the common ones so that they can be coped 
with efficiently day by day. 

If the student would round out his course, he 
will, in addition, acquaint himself with business and 
finance, as it is a well-known fact that many physi- 
cians suffer the pangs of poverty in their declining 
years because of poor business ventures. The prob- 
ability of State Medicine indicates the desirability, 
too, of studying political economy. These and other 
specific subjects, supplemented by current medical 
articles and books, will form a complete course of 
study that will keep the physician abreast of the 
times in his chosen field. 

It has been my experience that most of us allow 
our lives to become’ so full that we do not take 
sufficient time for relaxation. Every physician owes 
it, both to himself and to his.patients, to take peri- 
odic vacations, so that he may return refreshed 
and physically fit for further service. Membership 
in several nation-wide medical organizations, and 
perhaps an international one, gives opportunity for 
travel and at the same time assists the doctor to 
follow the progress that medicine is making. Also, 
while visiting historical and natural points of in- 
terest, the physician may well include some time 
spent in hospitals and clinics all over the world. 
A comparison of their work, added to his own 
experience, will go far towards perfecting his tech- 
nic and will add immeasurably to his store of us- 
able knowledge. 

Such a programme of continuous study through- 
out his years of practice, active membership in 
medical organizations, and visits to well-known 
medical centers, will provide the young doctor with 
a full and useful life, and will make him, not only 
a credit to his profession in every way, but also 
a valued member of his community. 


By E. C. Junger, M.D., 
Soldier, Iowa 
(In Practice 37 Years) 

A practical and useful journal like Cirnicar 
MEDICINE AND SuRGERY will mean much to the 
young physician, as it has to me since 1901. Col- 
lege training nowa- 
days is much better 
than it was in my 
day, but it is, after 
all, only the founda- 
tion to our medical 
career. The super- 
structure of our life- 
work we must build 
with our own ef- 
forts, with patients 
for the material. 

The apprenticeship 
of college days only 
5 Starts to open up to 
our view certain truths and principles with which 
we can proceed to help Mother Nature to bring 


7 - 
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back to normality a body afflicted with what we 
call disease. 

Granted that we have been good students and 
apt, we need a location where we can serve. Be 
satisfied to start in any community where you can 
fit in, where you are familiar with the people, their 
work, habits, and temperament. If unmarried, get 
you a helpmate who will also fit in, otherwise you 
might regret it. The wrong kind of a wife can cer- 
tainly knock your successful future into a cocked 
hat. 

Study the methods and conduct of your prede- 
cessor, and profit thereby. 

3e satisfied to be a physician and shine in that 
vocation, rather than spread out and also serve as 
councilman, school director, mayor, or stockholder 
in your local bank. There is time for that later: 
and be sure to make it at least 10 or 15 years later. 

Be not “stuck up,” but uphold the dignity of 
your profession. 

Be prompt, dependable, mild but firm; always 
consider the feelings of the sick, and endure the 
overbearing foolishness of relatives and friends. 

Be optimistic, but don’t “stick your neck out” 
too far. Results, as you would like them, are not 
always obtainable, and certainly not in a day, as 
is so often expected by the sick or their bewilder- 
ing family and relatives. The patient is often not 
nearly so much of a problem to get along with 
as the outsiders are. 

Diagnose the case, or, if you cannot, get help. 
Take time to bring about relief or cure. If you 
become too anxious, you will probably do harm. 

Know your pathology and use such drugs and 
other remedies as will assist the body chemistry 
in restoring normal functions. If you cannot ease 
the load of the sick body, at least do not add to 
it by using unwisely chosen or untried remedies. 

Go about doing good. Prevention is better than 
cure, if you can earn a living that way. 

Be not disturbed and inclined to say harsh words 
about the various cults. If you can give superior 
service, you will get the patients. Learn to sell 
yourself to the sick. 

Besides being a good doctor, you will have to be 
a good man or woman. 

Will you make money? 
you be happy? 


I do not know. Will 
Yes, if you love your work. Will 
you live long? Yes, if you are temperate in all 
things. Will your work be easy? No. If you 
are ambitious and conscientious you will probably 
“work your head off.” 

It is probably impossible to give youth advice 
which will be accepted. It takes years and ex- 
perience and heartache to teach us. 


By Ralph L. Gorrell, M.D., 
Clarion, Iowa 


In recent years, much literature has grown uj 
about the practice of medicine, and the doctor just 
getting out in practice will do well to read som« 
of these books and learn of the mistakes his pre 
decessors have committed, so as to avoid them. 

Probably the most searching; certainly the wit 
tiest of the recent books by and about doctors is 
Hertzler’s “The Horse and Buggy Doctor.” Those 
physicians who have been milked by good-hearted 
local businessmen will appreciate his sentiments 
concerning the fleecing he received when he built 
his hospital. 


Never buy something from a local business 
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house, solely because you hope to acquire more 

patients thereby. They will, quite naturally, take 

your money, and continue, equally naturally, as 
patients of the other 
fellow, if he has 
been giving satisfac- 
tory service. If you 
have not received 
your money’s worth, 
do not be afraid to 
“kick.” Instead of 
hurting your name 
and chances, it may 
prevent your towns- 
men from classifying 
you as an “easy 
mark.” Unfortunate- 
ly, real altruists are 
few. 

The “insurance racket” is soon brought to the 
young physician’s office. From two to twenty life 
insurance agents will call, ostensibly in regard to 
the appointment of a medical examiner for their 
company; actually to load him up with more life 
insurance than he can pay for. Many young phys- 
icians do not know that examiners do not need 
to carry insurance in the company they represent. 

The easiest and simplest way of slipping out of 
such a situation (assuming that you have all the 
insurance you can handle) is to state that you 
already carry $20,000 of life insurance, and can 
make the payment only by virtue of help given 
by your father. The agent then has only two 
courses of action: He can respectfully defer to 
your oversold condition, or he can ask if he can 
assist you by planning your insurance so that you 
get the most for your money. The latter sug- 
gestion can be readily turned aside by saying that 
you already have it split up into term, twenty- 
payment, straight life, and children’s school insur- 
ance. The salesman who attempts to sell you more 
insurance than you can carry can be dismissed 
without too much wasted time, as he will not last 
long in the insurance business. 


Remember, however, that there are honest and 
truly helpful insurance salesmen. If you need 
more insurance, get a reliable book on the sub- 
ject (there are several), study it, and then watch 
for a salesman who can give you assistance. 

Do not spend too much money on office appear- 
ances, if they mean the sacrifice of needed instru- 
ments or books. Expensive matched sets of office 
furniture are an extravagance, even if you have 
a good financial reserve. Remember that a physi- 
cian is always supposed to improve his material 
condition. If he has the best that can be obtained 
at the start, the patients fail to see any visible 
evidence of his improved status. Just as impor- 
tant, the physician misses the “kick” he gets out 
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of seeing a new modernistic chair in the waiting 
room or a snappy new examining table in his con- 
sulting room. For light or diathermy treatments, 
for first aid, and for recovery tables, do not buy 
high-priced pieces of furniture. An_ attractive, 
leather-covered table can be constructed by a good 
local carpenter, for about one-half of the adver- 
tised price; and a competent tinsmith can make 
an excellent infrared “baker” for a few dollars. 

The modern physician will do well to see that 
he has two consulting rooms, even if they are 
small. Otherwise, his room will be tied up every 
time he is giving a prolonged treatment, or while 
slow-moving patients dress or undress, or a cast 
hardens, or a patient recovers from an anesthetic. 

Likewise he will do well to put his money into 
diagnostic and therapeutic equipment, rather than 
into drugs. Unless it is absolutely necessary, he 
should never move into a small town and begin to 
dispense medicine. Among the first patients that a 
young physician sees are many who neglect such 
formalities as paying bills, and he cannot afford to 
give away that for which he must pay in 30 days. 
He will save money and build much good will 
among the pharmacists by writing prescriptions, 
and even more if he visits them to tell them the 
drugs that he usually prescribes, thus saving them 
money by giving them a chance to buy in quantity, 
and embarrassment and possible loss of patronage 
through being unable to fill his prescription. 

In the city, several reliable pharmacists, who are 
close at hand, so that they can readily send you 
patients, should be selected. In the small town, 
make no attempt to specify one store, until you 
see how your patients are treated. You will soon 
know of the careless, the indifferent, and the down- 
right “commercial” druggists. Purposely muddle 
up several prescriptions, so that they are almost 
illegible, and note which pharmacist phones you 
for confirmation. That man may someday save 
your reputation, and possibly a patient’s life. 

Another method of determining which are the 
most satisfactory druggists is to determine, cas- 
ually, the prices they charge the patient. It is true 
that you do not make the charge, but it is also 
true that you may be blamed if a medicine is very 
high-priced and does not do good work. In one 
instance, a pharmacist sold brewer's yeast tablets 
(usual retail price, one dollar) for two dollars, on 
prescription. The excessive profit no doubt amply 
remunerated him for the time lost in soaking off 
the label on the bottle and putting on his own 
sticker. The suspicious patient immediately comes 
to the conclusion (and unscrupulous physicians will 
not contradict him) that the doctor and druggist 
are “splitting.” 

These are a few of the “small” matters, learned 
only in the school of experience, which will make 
a large difference in the success and happiness of 
the young physician. 


SS 


THE CHARACTER OF DOCTORS 


My old man said that whenever his faith in humanity commenced to falter. 
he just contemplated the character and works of the doctors he knew and that 
bolstered him up right away. He said that whenever he passed certain doctors 
in our home town, he felt like taking off his hat as a mark of respect to them, 
only that action would have embarrassed the doctors—DAMON RuNyon. 





The Medieal Causes of 
**Aeute Abdomen” 


By 


C, ALLAN Biren, M.D. (L'pool.), M.R.C.P. (London), D.C.H., 
D.P.H., M.M.S.A., D.N.B. (U.S.A.), London, Eng. 


*URGEONS commonly speak of an “acute ab- 

domen,” meaning some such condition as ap- 
pendicitis perforation, and often diagnose a 
medical cause of abdominal symptoms by the ex- 
clusion of features of a definite surgical character. 
Nevertheless, physicians recognize an “acute ab- 
domen,” in their sphere, by characteristic signs and 
symptoms. Most surgical causes of abdominal 
symptoms originate in the abdomen, whereas many 
medical causes of abdominal pain are extra-abdom- 
inal. It is important for the physician and the 
surgeon to have in mind the possibilities, and some 
features of the more important of these will be 
discussed under various headings. 


Cardio-vascular Conditions 

Coronary thrombosis usually recognized 
by sudden, severe substernal pain, with shock and 
a fall of blood pressure; but sometimes most of 
the pain is abdominal and a perforation is simu- 
lated. Certain features are especially helpful in 
making a diagnosis. These are: 

1—A history of anginal attacks. 

2.—There is a greater drop in blood pressure in 
coronary occlusion than in the shock due to per- 
foration and, if the patient’s previous pressure is 
known, this sign may be very useful. 

3.—Evidence of arteriosclerosis in 
and radial vessels. 

4.—Cheyne-Stokes breathing, if 
gests a cardiac lesion. 

5.—A prominent P wave in the electrocardio- 
gram may be found early in coronary thrombosis, 
and later a high take-off of the T wave, with in- 
version of ‘Ty and Ts. 

6.—The abdominal rigidity in coronary throm- 
bosis is a response to pain, and being cortical in 
origin will diminish after giving morphine, whereas 
the rigidity of acute intra-abdominal disease will 
tend to persist. 

Occasionally, soon after a coronary thrombosis, 
the heart may rupture and simulate an “acute ab- 
domen.” 

Disease 


\ 


or 


is 


the retinal 


it occurs, sug- 


of the mesenteric vascular tree, with 
spasm and thrombosis, accounts for some attacks 
of abdominal pain in old people, which pass off 
without operation. When the superior mesenteric 
artery or vein obstructed by an embolus or 
thrombus, intense abdominal pain results, without, 
at first, rigidity or other signs. The contrast be- 
tween the severity and persistence of the pain and 
the scantiness of the physical signs is of diagnostic 
importance. The temperature is subnormal, but 
there is a leukocytosis. Later the distension of 
intestinal obstruction appears. If there is a his- 
tory or source of embolism, the diagnosis is easier, 
and, if melena occurs or can be shown bv giving 
an enema, the diagnosis can be made with some 
confidence. 

Angina abdominis is the name given to abdom- 
inal pain without tenderness, coming on suddenly 
and accompanied by a rise of blood pressure. It 
is due to sclerosis of the mesenteric vessels and is 
relieved by nitrites. 


is 


Respiratory Conditions 

The simulation of appendicitis by a right-lower 
lobar pneumonia is well-known and may be very 
close, when vomiting is a prominent feature and 
the consolidation is deep. In pneumonia with ab- 
dominal pain, the skin is hyperesthetic, but pressure 
affords relief. Abdominal rigidity is minimal and 
is more a stiffness than the board-like rigidity of 
perforation. If the pain can be shown to be asso- 
ciated with deep inspiration, and muscle rigidity 
is absent, then laparotomy can be postponed. The 
respiratory movements of the abdominal wall are 
helpful since, in respiratory infections, there is no 
restriction of movement, such as occurs in appen- 
dlicitis. 

Spontaneous pneumothorax, and especially 
hemopneumothorax, should be borne in mind as a 
cause of acute abdominal pain. A careful history 
and a search for amphoric breath sounds will re- 
veal the condition, but a partial pneumothorax may 
be difficult to detect without x-ray examination. 


Nervous Conditions 

Nervous conditions causing abdominal pain may 
be the cause of humiliation to the unwary practi- 
tioner. If there is much retching but little vomit- 
ing, tabes dorsalis should be considered. It is not 
enough to test the knee jerks alone. These will 
be absent only when the Jumbar posterior roots 
are involved and, though they usually are affected, 
the disease sometimes confined to the dorsal 
roots, so that the picture of a tabetic crisis with 
normal knee jerks can occur. It is important to 
remember that the pains in the epigastrium have 
the same characteristics the pains of tabes 
elsewhere. They are lancinating, paroxysmal, and 
associated with superficial hyperesthesia. A history 
of previous attacks may be helpful; but remember 
that a tabetic patient may have a perforation of 
his peptic ulcer, like anyone else. 


1s 
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All physicians of experience will have met pa- 
tients with severe abdominal pain without organi 


basis. These are examples of the conversion of 
ideas buried in the patient’s subconscious mind into 
disturbance of bodily function; but it is essential, 
in these cases, not only to show that physical signs 
are absent, but also to demonstrate a psychogenic 
basis. 


Absence of corneal reflexes, anesthesia of the 
palate, and patchy analgesia to pin pricks may help 
in making the diagnosis; but it must be remem- 
bered that normal people may be hyper- or hypo 
sensitive. They are differentiated by their respons¢ 
to pressure over the styloid process. Hypersensi 
tive persons who expect a pain will get it. As Sir 
James Paget said, “Pain expected, watched for, 
and long thought of, will come; it will come in o1 
from the nerve center, and be bitter any 
from the nerve’s end.” 


as as 

In the nervous group, spinal cord conditions and 
herpes soster must not be forgotten as causes oi 
abdominal pain, 
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Abdominal Conditions 

There are many non-surgical abdominal causes of 
acute abdominal symptoms. Mesenteric lymphade- 
nitis occurs, especially in children, and resembles 
appendicitis which, indeed, may be its cause. The 
abdominal pain is associated with tenderness along 
the root of the mesentery and is probably produced 
by a wave of peristalsis pulling on the mesentery 
and the enlarged glands in it and irritating the 
nerve fibers passing around and through the glands. 
Similar pain can occur in glandular enlargement 
from other causes, such as Hodgkin’s disease. 

Acute gastro-enteritis in a puny child, when asso- 
ciated with the passage of blood and mucus in the 
stools, may resemble an intussusception. Careful 
palpation should reveal a sausage-shaped tumor in 
intussusception, which may be felt to harden. Ex- 
coriation of the buttocks and early pyrexia are in 
favor of enteritis. 

General visceroptosis can cause obscure abdom- 
inal pain. When the kidney is involved, kinking of 
the ureter may cause a temporary hydronephrosis 
(Dietl’s crisis), and if the right kidney drags on 
the duodenum and kinks the bile duct, biliary colic 
with jaundice may result. 

Occasionally severe constipation causes pain, 
vomiting, and distension, but flatus is passed and 
there is no visible peristalsis unless the abdom- 
inal walls are thin. 


Rarer causes of abdominal pain which should be 
remembered are true enterospasm or spastic ileus, 
round worms, and hematoma of the rectus muscle. 


Metabolic and Allergic Conditions 


In the precomatose stage of diabetes, severe epi- 
gastric pain may occur, possibly owing to disten- 


sion of the liver with fat. If the patient is not 
known to be diabetic, the resemblance to an acute 
surgical condition is great. Even when Benedict's 
solution is completely reduced and diacetic acid 
is shown by the ferric chloride test, a surgical con- 
dition cannot be absolutely excluded, since it may 
co-exist and, if it is inflammatory in nature, it 
may have been the precipitating cause of the pre- 
comatose state. A leukocyte count does not help 
very much, since it is raised in diabetic coma, pos- 
sibly because of dehydration. A history of an- 
orexia, nausea, and drowsiness, before the onset 
of abdominal pain, is in favor of a diabetic “acute 
abdomen.” In appendicitis, pain usually precedes 
vomiting; whereas, in diabetic precoma, it more 
often follows it. 

From the practical point of view the differenti- 
ation is not of great urgency. We merely have to 
decide between ketosis only, and ketosis plus a sur- 
gical condition. In any case, operation should not 
be undertaken until the ketosis is responding to 
dextrose and insulin. We wait until the clinical 
picture clears. If the signs and symptoms are still 
present when the ketosis has cleared up, operation 
should be undertaken. Ether as an anesthetic 
should be avoided in these cases. 

Some allergic patients have attacks of colicky 
ibdominal pain due to spasm of the bowel and 
infiltration of its wall with blood or serum. Vomit- 
ing, distension, rigidity, and fever with leukocytosis 
may all occur. Until purpura or urticaria is seen, 
the diagnosis may be in doubt. Joint pains and 
albuminuria are in favor of abdominal allergy. In 
ases with purely abdominal manifestations, one 
has to weigh the risk of a useless laparotomy 
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against the danger of withholding surgery in a true 
acute surgical condition. 


Urogenital Conditions 

There are many urogenital causes of acute ab- 
dominal pain. In cases where vomiting and some 
abdominal discomfort are the presenting features, 
a careful menstrual history must be taken, to avoid 
missing a pregnancy and to confirm a diagnosis of 
ectopic gestation. 

Occasionally a tense Graafian follicle causes 
nausea and vomiting, associated with some tender- 
ness and rigidity. Painful breasts and a history 
of menstrual disturbance may help in these cases, 
and sometimes a cystic mass in the ovary may be 
felt during an attack. Bleeding from a ruptured 
follicle may cause acute peritoneal irritation. 

Acute pyelitis sometimes resembles acute appen- 
dicitis, especially if the pain is on the right side. 
In such cases, pyelitis usually causes a higher 
temperature than appendicitis, and examination of 
the urine reveals pus and organisms. We must 
not forget that, if the ureter be blocked, the urine 
may be normal. 


Infections and Toxemias 

Many infectious fevers are occasionally compli 
cated by acute abdominal symptoms, and certainly 
in measles and scarlet fever a true, mild appendi- 
citis may occur. When a rash is present, a mis- 
take is not likely to be made, but we must not 
forget to look for Koplik’s spots. Pancreatic 
mumps causes epigastric pain, vomiting, and 
pyrexia, and there is tenderness in the epigastrium 
without rigidity. It is only in those cases where 
parotid mumps is absent that the diagnosis is 
difficult. 

In children, rheumatic fever may be accompanied 
by severe, lancinating abdominal pain. There is 
diffuse abdominal tenderness and the pain is often 
worse on movement. A history of rheumatic fever 
or chorea is very helpful in such cases. 

In the socalled “abdominal influenza” there is, in 
addition to headache, pharyngitis, and pyrexia, 
griping abdominal pain and tenderness. Rigidity 
is absent and the extra-abdominal symptoms point 
to the correct diagnosis. 

Acute lead poisoning is well-known as a cause 
of severe colic and vomiting; but there is no fever 
or distention and confirmatory evidence can be 
found in the urine and by examining the gums for 
a blue line and the blood for punctate basophilia. 
The occupation of the patient and a history of 
previous attacks may be helpful features. 

Carbon. tetrachloride may be given as an anthel- 
mintic or inhaled from fire extinguishers, and 
causes many symptoms, among which are vomit- 
ing, slight jaundice, and epigastric pain. 

When pernicious anemia was a fatal disease, ex- 
cessive hemolysis led to the formation of “bile 
mud” and biliary colic resulted. When pallor was 
marked, these abdominal crisis of pernicious an- 
emia resembled gallstone colic. 

Uremia must not be forgotten as a cause of vom- 
iting resembling that in high intestinal obstruction. 
The latter condition, by fluid and chloride loss, 
may resemble uremia and be accompanied by a 
high blood urea. The toxic appearance of the clin- 
ically uremic patient and the absence of increased 
peristaltic sounds, with the presence of urinary ab- 
normalities, indicate the correct diagnosis. 


5 Chestnut Close, Southgate N. 14. 





The Young Doctor and Young Children 


By 
F. A. Wrer, M.D., Racine, Wis. 


Y most distressing problem, as a young doc- 

tor, was one that I never heard mentioned 
in college or three postgraduate schools that I at- 
tended—the problem of the treatment of children. 
I dreaded to be called to the bedside of a child, and 
I dreaded even more to have one brought to my 
office. The child who is well enough to be brought 
to the office is full of fight and ready and willing 
to battle all comers, especially timid young doctors. 
After a set-to with some unusually obstreperous 
young rascal, | was a nervous wreck for the rest 
of the day. This got on my nerves to such an 
extent that I made up my mind that there must be 
some way to avoid these dreaded battles with chil- 
dren. I decided to study the subject seriously. I 
began with the psychology of the child, studied 
their reactions under varying conditions, and_ all 
the time I treated them with the utmost kindness 
and patience, no matter how obstreperous they 
were. 

I found that some children responded to this 
treatment readily and even tried to cooperate, to 
the extent of doing what they were asked to do. 
Children of foreign-born parents were the easiest 
to treat. They are not coddled, and when they 
are told to do a thing thev know that they had 
better do it, “or else.” On the other hand, I found 
the children of American-born parents, from the 
middle to the well-to-do classes, were the hardest 
to handle, and the higher the class, the more ner- 
vous and unruly the children. These children were 
irritable, rebellious, and frightened into a nervous 
spell at the mere thought of being in a doctor's 
office. 

Some of the mothers were just as nervous, and 
set a bad example for the children. Their constant 
chatter aggravated the situation still more. About 
the time I had the child calmed down, the mother 
would tune in with, “Now Willie, the doctor won't 
hurt you; do what the nice doctor says. Now 
Willie, open your mouth. No Willie, the doctor 
won't run that stick way down your throat, only 
half way. Willie, do as I say or I'll have the doc- 
tor cut off your ears like I told you he would if 
you were not good.” Willie claps his hands over 
his ears and lets out a yell that could be heard 
in the next county. 

And then and there, like an inspiration from on 
high, I discovered what ails children—nothing! It 
is their misguided mothers and grandmothers. 
Grandma is a serious offender. She is soft with 
the grandchildren. In order to make the child 
mind without resorting to the good, old-fashioned 
method, they threaten him with all sorts of dire 
calamities, including plain and fancy surgery by 
the unsuspecting family doctor. And when, per- 
chance, Willie is taken to the doctor’s office for 
any reason, he justly thinks it is for the purpose 
of having his ears cut down or his nose cut off, 
and no one knows what other organs they have 
threatened to have amputated. Or, if he is to be 
the victim of a tonsillectomy, he is not told that 
he is being taken to a hospital nor what it is all 
about. An intern, without any explanation, slams 
him down on the operating table; another intern 
claps a mask over his face and spills ether in his 


eyes; and a nurse ties him down. If he is a real 
boy, he is going to put up a fight in self-defense, 
for his life, and who could blame him? Mother 
lied to him about the operation, and she has lied 
to him about everything, from the time she told 
him that a spoonful of castor oil was honey. She 
has threatened him with the policeman on the beat, 
the “black man” in the basement, and the poor old 
family doctor. These pernicious impressions will 
stay with him the rest of his life. Why should a 
young child be afraid of anything? It is taught to 
him by his ignorant and selfish mother, as her 
mother taught it to her! 

So much for the cause of all this unnecessary 
trouble. Now for the cure: 


Case History 

Mrs. J. called with two young children, a girl of 
6 and a boy of 7 years, both with acute otitis 
media. Mother informed me at once that she could 
do nothing with the children and she knew that I 
couldn't, because they had consulted three doctors 
already and they couldn't do a thing with them. 

I felt rather weak in the knees, but it was all 
in the day’s work, so I tried to get the girl into 
my examining chair. No use! She cried and 
screamed, and even kicked me on my shins. Then 
I tried the boy, with the same results. And then 
the mother slapped them both, immediately felt 
sorry for it, and all three began to cry. I was so 
nervous that I felt like making it a foursome. 

And then I had another inspiration! Perhaps, 
if I could have one of the children in the room 
alone, I might accomplish something. So I asked 
the mother and the boy to retire to the reception 
room, and I locked the door. The girl set up an 
awful howl. I didn’t say a word to her, but just 
let her cry until she was nearly exhausted. Then 
I started to talk to her, but not about her ear. 
What kind of a doll did she have? Did she have 
a dog? (Luckily she did). What kind? <A fox 
terrier. “Fine! I have one just like it. You must 
bring him down some day and let him play with 
my dog.” That went over big. She was all smiles. 

Finally I said, “Which ear bothers you?” She 
said, “This one,” pointing to the right ear. I said, 
“I know just what to do for ears, because I used 
to have earache when I was your age. Will you 
let me see it?” She said, “Sure.” “All right, just 
hop up in this big chair so I can look into it.” She 
never hesitated a moment. I showed her my head 
mirror and explained how the light came through 
the sight hole, so I could see what the trouble 
was. I looked in and told her that her ear was 
full of a lot of gooey stuff which made it ache, 
and would she like for me to wipe it out? “Sure.” 
So, very, very carefully, I wiped a good deal of 
pus out of the canal and told her that I would put 
in some nice stuff (not medicine! Never mention 
medicine to a child), to make it feel good. And the 
battle was won. 

I took her by the hand and we walked into the 
reception room, where the mother and brother wer« 
still sniffling. I shall never forget the astonished 
look on the mother’s face. She said, “My God. 
Doctor, how did you do it?” I said, “Please don't 
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talk.” In the meantime, sister went to work on 
Willie. She said, “See, my ear is all right. Come 
in the other room and let the doctor fix your ear. 
He is a nice doctor. He won't hurt you.” So she 
took him by the hand and led him, rather re- 
luctantly to be sure, into the private room. 

Sister had him convinced, so I didn’t say much 
and went to work. In a few minutes I had the 
ear cleaned out and treated. They both went into 
the reception room smiling. I called the mother 
aside and told her to bring them back the next 
day, but not to talk to them about their ears, to 
quit nagging, and to let them strictly alone. After 
that there was no more trouble. They even in- 
sisted on coming to see me occasionally, after they 
were well. 
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So I found the secret of handling children: Keep 
the mother and other relatives out of the room! 
I have had no further trouble with children; in 
fact, it is a pleasure to treat them. Score one for 
psychology ! 

Please the children and you automatically be- 
come the family doctor. But don’t let friendship 
interfere with business. Send bills to all who are 
indebted to you, including your best friend, the first 
of every month—and I mean the first, not a dif- 
ferent date every month. In this way your pa- 
tients will get in the habit of laying away a little 
money for you on the first of each month 


313 Sixth Street. 


Private Health Services 


By 


PEARL E, Witson, R.N., Lake Park, Ia. 


Formerly Director of Public Health Education, Oklahoma 


*OMEONE within the medical profession should 
start a crusade that will set up medical health 
counselorship as a specialty in private practice. 

Persons who are interested in self-culture (“‘de- 
velopment of personality” is the popular term) are 
wanting : 

1—More and better physical and health exam- 
inations ; 

2—Medical counsel—a_ kind of information- 
bureau service, that helps them to get health de- 
fects corrected; 

3.—Health education that meets their individual 
needs, the basis for this being health examination 
reports. 

Such a routine is what I mean by “private health 
services.” 

You may not believe that it is difficult to get 
this kind of service—that few physicians are giv- 
ing what intelligent persons want when they ask 
for health counselorship—but it is a fact. 

Only Doctors of Medicine who are interested 
in positive health work—well-trained men with 
well-developed and well-balanced personalities—can 
rightly serve clients (not patients) as health coun- 
selors. Only men who can understand all the 
health problems of individual clients, and who 
know the fields in which lie solutions for these 
problems, can satisfy the persons who, today, want 
private health services. 

Not all of the persons who consult physicians 
are patients. Some of them are clients. The basic 
idea in this statement should be given far more 
attention than it has received, because it is an 
error to treat a client as though he were a pa- 
tient. Consulting the dictionary (a good habit when 
discussions are started), one finds that the word 
“patient” means “recipient of medical treatment,” 
ind its synonyms are: “passive,” “submissive,” 
“enduring.” 

A health counselor’s clients 
need medical treatments. They may need only 
health education. They are apt to be active, not 
passive; questioning, not submissive; and evasive, 
sometimes, where medicine and surgery are con- 
‘erned, because their interests are in positive health 
work, 

To be actively interested in maintaining good 


may or may not 


health is a positive attitude. To neglect health 
until disease must be cured is a negative attitude. 
Many doctors who practice medicine are not in- 
terested in positive health work; they are spec- 
ialists in clinical medicine or surgery. These men 
could not successfully serve clients as health coun- 
selors, because their major interest is in curing 
disease, and not in the evolution of personalities, 
which includes maintaining good health. 

Pediatrics, as a service to well children, sets a 
high standard for private health services. Adults 
also need this kind of medical counsel. 

Would a specialist in private health service prac- 
tice medicine? The answer probably is: “Does a 
surgeon?” 

While there are not enough medical health coun- 
selors to meet the growing demand for this kind 
of service, health is being taught to groups (and 
sometimes individual counseling is given) by a 
multitude of “health teachers” and “health direc- 
tors’—some of them adequately trained, some not. 
From city, county, state, and Federal departments 
of public health; through schools, colleges, clubs, 
social service agencies, and commercial organiza- 
tions; in newspapers, magazines, books, radio, and 
lecture programs, health teachings pour forth, but 
we are not learning all we need to know about 
maintaining good health, because, too often, single 
causes of ill health and single factors that promote 
good health are over-emphasized, while subjects of 
equal or more importance are neglected. 

Overdoses of one-pointed advice about health, 
by high-powered propagandists, cause much con- 
fused thinking. The counsel of leaders who are 
without bias is needed to clarify the chaotic mass 
of facts, fads, fancies, fakes, fol-de-rol, and fun- 
nies that this commercial and cultish-minded civili- 
zation has dumped into our minds. It would be 
interesting to know how much money ts squan- 
dered on health education, socalled, that does not 
do anyone any good. 

Logical questions about private health services 
concern “Will clients pay?” A logical. re- 
sponse is: “Plenty of money is being spent for 
self-culture !” 

There will be less patronage of cults and char 
latanry and quackery as more and more ethical 
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physicians in private practice 


1 meet the 
people for 


health counselorship. But, attention 
must be given to what manufacturers call “styl- 
ing,” which applies to services as well as to com- 
modities. Private health services must be “styled”! 
The characteristic bedside manner of a family 
physician is an example of styling service. Health 
counselors, however, do not want that kind of 
manner. 

Two kinds of health workers complicate the 
setting up of private health services: 

1.—Part-time medical health directors or school 
physicians, who serve, as a rule, by remote control. 

2.—Public health physicians who practice pre- 
ventive medicine and render a modified health 
counselor service in “free” clinics. 

The “remote control” medical directors are busy 
practitioners in clinical medicine or surgery; in- 
terested in curing diseases rather than in extending 
positive health work; apparently meeting the needs 
for medical health counsel, usually in institutions 
where children are the clients; charging little or 
nothing for their work, and not doing the work 
that should be done. These men cheapen health 
counselorship in their own profession. They are 
not to be blamed for this. Responsibilities have 
been thrust upon them. They were trained for 
the practice of medicine; they ‘have had no oppor- 
tunity to prepare for health counselor service. 

The “free” clinics of public health agencies, de- 
signed as public health education projects, were to 
demonstrate the value of positive health work. It 
was _intended that family physicians should “take 
over” when the demonstrations but they 
haven't ended! : 

Because the 
inations, 


needs of 


ended ; 


“free” medical counsel, “free” exam- 
and “free” preventive medical treatments 
have been good bait for budgets, many public health 
workers, now, do not want to relinquish these serv- 
ices. Some of them look upon all health work as 
public health work. Medical men in private prac- 
tice should be interested in unscrambling the sit- 
uation that exists now, because demonstration clin- 
ics have crystalized as permanent health services. 
[his subject calls for much diplomatic discussion. 
Individual health problems should be solved by 
medical health counselors in private practice. This 
is the foundation upon which to base a crusade for 
private health services. While most physicians who 
are in private practice stand silently by, 
mands for public health services for 
grow; and now the “New Deal's” 
speaking loudly on this subject. 
The technic, standards, and equipment for a 
health counselor practice must be developed, just 
as technics, standards, and equipment 
surgery have been developed. 
said about work routines, and what educators call 
“materials,” that will satisfy clients while meeting 
their more obvious needs. . 
There is, for example, a 
2 health 


the de- 
everyone 


voice is heard 


for modern 
rhere is much to be 


great difference between 
examination and a diagnostic examina- 
tion. A health examination, if it is to be satis- 
factory, must include checking of every physical 
condition, from dandruff or falling hair to ingrown 
toenails and corns, and everything that lies between 
these physiologic extremes. Health habits must be 
surveyed; environments studied (with the stimuli- 
response theory constantly in mind) 
mental, social, and spiritual (or meta-physical) 
aspects of personalities must have due 
A skilful health examiner will scrutinize the 
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ations and dissipations of his client, and be very 
matter-of-fact in discussing them. Emotional con- 
duct, mental habits, vocational maladjustments— 
these are factors that affect health. A health 
examiner gives them consideration. 

It is not easy to conduct health examinations, 
therefore medical health counselors need well- 
trained assistants, just as surgeons need the help 
of well-trained nurses. 

The differences between private and public health 
services are emphasized when qualifications for the 
two kinds of work are considered. 

To serve a community as a public health physi- 
cian successfully, a man must be a born statesman, 
with acquired skill as a politician. He must be a 
skilful detective, who can find clues and trace them 
to their sources when the wellbeing of his people 
is endangered by epidemics or unsanitary condi- 
tions. Toward persons who violate public health 
ordinances he must have the impersonal attitude of 
a law-enforcement officer. The public health physi- 
cian’s interest is not focused on personalities. 

To serve clients, as a medical health counselor, a 
physician, above all other things, must be a teacher. 
He, too, must be a detective; a skilful diagnosti- 
cian who detects symptoms of disease and causes 
of ill health when he gives physical and health 
examinations. A health counselor must be a prac- 
tical psychologist who has, toward clients who 
need coddling (as they frequently do), the patience 
of an understanding god-father; toward persons 
who carelessly violate the laws of health, the firm 
attitude of a father-confessor or a_ business-like 
guardian. The interest of a health counselor is 
focused on personalities, while maintaining health 
is his major interest. 

The medical profession has always attracted men 
who have these qualifications. Some physicians 
have such well developed personalities that they 
can serve successfully, in public health service, as 
medical health counselors, or as medical practi 
tioners. For example: An elderly surgeon and 
general practitioner, many years ago when auto- 
mobiles were not so common and beauty parlor 
treatments were rare treats, prescribed for a prim 
nevous, sick young spinster: (1) “Bob your hair 
and have facial treatments; (2) go to Mrs. X and 
let her sell you clothes; (3) go on a vacation and 
ride every day in an automobile.” That was all 
he prescribed. The woman followed orders an 
got well. This doctor was a health counselor. 

Why should not health counselorship become 
specialty in the private practice of ethical physi 
cians, who can cooperate closely with the men wh 
specialize in clinical medicine and surgery? 

Why should not hospitals have regular Healt! 
Education Departments, where medical healt! 
counselors direct private health services; where cl 
ents can conveniently get all the help they need 
for the solution of their health problems? 

The answers are, “They should!” 

A physician, a writer whose newspaper colum: 
is widely read, says that at least half the peopl 
who consult Doctors of Medicine have no organi 
trouble, but all of them need help. His plea is to 
the extension of psychiatry. Without doubt mor 
attention should be given to psychopathic disorde: 
but this is not the only nor the most obvious nee 
in the medical profession today. Health counselot 
ship is the greater need. 

When someone 


who needs neither medical, sur 
gical, nor strictly 


psychiatric treatments calls 
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your office for professional service, what do you 
do? Do you think of yourself as representing the 
profession that originally served humanity as 
healer-priest-teacher ? 
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If you do, then you are the kind 
could be a successful health counselor; a man who 
can help to make “private health service” a spec- 
ialty in the medical profession. 


man who 


Opportunities for Young Physicians 


By 


ANN Robey, Chicago, Illinois 


Managing Director, National Physicians’ 


FTER completing an extensive course of med- 
ical education and one or two years of in- 
terneship, the average young physician is forced to 
compromise in some manner between a strong de- 
sire for specialized training and the necessity for 
some relief from the heavy financial strain of 
medical training. Opportunities for specialized 
training, which will provide sufficient income for 
current expenses, are not nearly numerous enough 
to accommodate the large number of young men 
seeking such appointments, and while postgraduate 
courses are available, they entail further financial 
problems in the way of tuition, living expenses, etc. 
What, then are the alternative paths open to 
young physicians? Fortunately, there are many fine 
openings for young men, which offer interesting 
incomes and good future possibilities, 


General Practice 

For the young doctor who may wish to strike out 
for himself in private practice, there are many 
small towns which would welcome such a man 
with open arms and give him whole-hearted sup- 
port, because they need doctors. While such prac- 
tice involves more work than does a city practice, 
it offers a stirring challenge to the young man who 
is eager to apply the knowledge he has been ac- 
quiring. Financial returns are usually adequate and 
prompt. Many doctors in small towns are enjoying 
incomes far in excess of those of the average city 
physician, as well as the feeling of practicing their 
chosen profession in a community where their serv- 
ices are needed and their work is appreciated. A 
comfortable income and home, and the gratitude 
and admiration of one’s fellow citizens, will go 
far in compensating one for the loss of the oppor- 
tunities available in a large city, which is usually 
over-populated professionally. 

There are, among recent graduates, many who 
are seeking the security of a definite and immedi- 
ate income. To such there are many fields which 
are worthy of serious consideration. 


Positions with a Salary 


Possibly the greatest demand for young men 
exists in the capacity of assistant to an established 
practitioner, who feels the need of some relief from 
a practice which has grown too rapidly for him to 
handle it alone. There is a great deal to be said 
in favor of such positions, from the standpoint of 
security, educational opportunities, and future pos- 
sibilities. Many such appointments carry with them 
the promise of a later partnership, if relations are 
harmonious. Salaries are usually sufficient to cover 
living expenses and permit the establishment of : 
savings account. Observing the conduct of an- 
other man’s practice can be of great benefit, in the 
event it is later necessary for the young man to 


Exchange 


enter upon private practice. In our forty-five years 
of medical placement service, we have seen many 
young men fall heir to practices which were the 
result of years of effort, merely by virtue of hav- 
ing served loyally and diligently as assistants to 
older men who sponsored these young men, worked 
with them, and later retired with the assurance 
that their patients would be properly taken care 
of, and the firm conviction that their assistants 
had earned the privilege of carrying on. 

Assistantships in the industrial and insurance 
fields might also be considered. Such appointments 
usually offer advancement financially, as well as 
definite assurance of a regular income. 

Contract practice, in lumbering ¢ 
munities, also creates many 
physicians in the capacity of assistants to chief 
surgeons. This type of position should not be ac- 
cepted with a view to making it one’s permanent 
professional endeavor. Many of the men who em- 
ploy such assistants are quite frank in stating that 
the type of man they want would not be satisfied 
in remaining permanently, but should use this posi- 
tion as a stepping-stone to something better. Sal- 
aries are above the average, and a man can, by 
properly managing his income, often finance him- 
self through a postgraduate course by working a 
few years in this field. Meanwhile, valuable experi- 
ence can be gained in handling patients and in the 
practical application of medical theory. 

The government, by 
the many C.C.C. 
opened another 
young medical 


and mining com- 
openings for young 


employing physicians for 
camps all over the country, has 
avenue of employment for the 
man. In interviewing men who 
have held these positions, the average reaction is 
that, while these positions pay well, the limited 
medical services provided for under this arrange 
ment result in a state of boredom and a feeling of 
growing “stale” professionally. Men who have 
been in this work for any considerable length of 
time complain of a lack of medical interest. How- 
ever, these openings were created with a view to 
providing an opportunity to young physicians to 
earn a fair income while deciding on a future 
course of professional advancement. 

Institutions supported by the various - gov- 
ernments also need young physicians. Although 
one may not plan to specialize in the tre atment of 
psychiatric or tuberculous patients, in all probabil 
ity many such patients will be included in almost 
any type of medical practice. A year or two in 
such an institution should prove a valuable aid in 
the future diagnosis and treatment of such cases 
in his own practice, in addition to giving him a 
better understanding of the psychologic problems 
of these people. Salaries, while not high, usually 
include full maintenance, and provide a definite in 
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come which can be manipulated in accordance with 
future plans for entrance into private practice, 
postgraduate study, etc. 

There are, too, many general residencies avail- 
able in good hospitals throughout the country, car- 
rying moderate salaries. Through such an appoint- 
ment the young physician can often make very 
fine professional associations. He can accept a 
residency in a community which appears to offer 
good possibilities for the establishment of a suc- 
cessful medical practice, and by careful observation 
during his term of service, he can determine 
whether or not he still wishes to practice there. 

So far, I have considered almost entirely the 
young man who needs an immediate and definite 
income. Supposing that there will be some who 
read this who plan to enter postgraduate training 
in a specialty, who would welcome suggestions as 
to the fields offering the greatest opportunity, the 
following hints may prove helpful. 


Specialties 

Possibly the specialist in greatest demand at 
present is the one who has elected to confine his 
work to ophthalmology and otolaryngology. Many 
salaried appointments are available, with well or- 
ganized and long established groups in many de- 
sirable locations, in almost any section of the 
United States. Such positions offer attractive 
starting salaries and usually carry with them a fu- 
ture provision for participation in group earnings. 

Radiology is another good field for the physi- 
cian to consider. In view of the constantly in- 
creasing application of radium and x-ray therapy, 
it appears that there is great future opportunity 
for the man who has good training in this specialty. 

For the individual who enjoys research work, 
pathology might be suggested. There is a constant 
demand for men trained in this work, and in many 
instances several hospitals are served by one man, 
thereby providing an excellent financial income for 
this type of specialist. 

Another field which needs more men trained is 
internal medicine. Here, again, there are many 
staff appointments open with group clinics, where 
one may be closely associated with other specialists 
and enjoy the advantages of referred work from 
these men. 

For the young man who gets on well with chil- 
dren and feels that he would like to confine his 
practice to such a clientele, I can offer encourage- 
ment, for there are appointments open to trained 
pediatricians. Often requests are made for one 
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who has specialized in pediatrics and obstetrics, 
particularly where the community is not likely to 
support a man who is trained in only one of these 
fields, but where there is a splendid opportunity 
for one who is qualified in both. 

What I have attempted to do in the preceding 
paragraphs is to suggest the best possible fields 
for the young man to consider. It is not my in- 
tention to destroy an interest, in any young man, 
in some other field which may appeal to him. It 
has been my experience that anyone can be suc- 
cessful in the work he most enjoys, and if he has 
the necessary background to fit him for that work, 
the right opportunity will usually be available. 


Finding the Opportunity 

Possibly, after reading this article, many young 
physicians may wonder about the possibility of lo- 
cating an opportunity for themselves. There are 
reputable agencies specializing in this kind of serv- 
ice—the placement of properly qualified medical 
men in locations where they will be able to utilize 
their training to the best advantage. Such agencies 
will refer calls listed with them to physicians 
meeting the specifications of the employer. Through 
investigation of references, they are enabled to sub- 
mit credentials to a prospective employer which 
can aid considerably in obtaining favorable con- 
sideration of the qualifications of any individual 
for the particular position. 

Such a service is of great value to a man in one 
section of the country, who would like to locate 
in some far-removed state or district. Through 
correspondence with an agency, such negotiations 
can be successfully carried on with a minimum of 
expense and effort. The professional rating of 
prospective employers is investigated and is sub- 
mitted to the candidate for his consideration. 

These exchanges constantly have listings of op- 
portunities for young men, and are in a position 
to refer to them many available appointments 
which would otherwise not come to their attention. 

Therefore, if your future seems somewhat in- 
secure and you would like some assistance in find- 
ing the proper opportunity, register with a reliable, 
well-established medical agency; supply a complete 
record of your training and experience; cooperate 
with them in their efforts to place you in a suit- 
able position; and, unless you are unreasonable in 
your requirements, such an agency will, almost 
certainly, be able to help you. 


30 No. Michigan Ave. 


Nonoperative Orthopedic Technies* 


VI. 


The Knee. 
By 


Russet, A. Winters, M.D., Chicago, Illinois 


K NEE disorders in children and young adults 

are usually infective in origin, while those in 
adults are generally traumatic and may have a 
secondary systemic factor for aggravation. Many 
knee injuries of young adults result in weakened 
ligaments, muscle trauma producing scar tissue and 
later calcification along the tendons, or exostosis 


*This is the sixth of a series of eight articles 


deflecting the normal course of a nerve or muscle. 
These are subdormant until middle age, when they 
become evident following illness, slight trauma, or 
dietary deficiencies. 

Soreness over a bony prominence generally is a 
periostitis at the origin of a weakened ligament or 
the insertion of a muscle. In acute conditions, 
palliative injections of Formo-Quinocaine should 
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be made into spastic muscles, using a 1% inch 
needle and 2 or 3 cc. of solution, along the affected 
section, followed by a local heat treatment. Passive 
movements, as here described, are used after the 
acuteness subsides. 
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not injectable until after the underlying condition 
has been corrected. 

Collateral ligaments should be injected with Neo- 
Plasmoid in cases of creaking knees, stiffness, 
weakness in ascending or descending stairs, excess 


__ANATOMY OF THE KNEE WITH COMMON DSORDERS AND MOVEMENTS 


a é \ 

With thigh relaxed feel for spastic muscles, then ten- 
sed for relaxed muscles. Muscular contractions or re- 
laxations above the knee create pain in the joint by 
applying an increased tension to one side and distort- 
ing normal movement, With leg relaxed fecl for spas- 
tic muscles. Inject 1 or 2 cc. Formo-Quinocaine 4/8 
inch deep at each spastic point? 


lowing contagious di-| 
seases or systemic Tension, limited move 


infection, Great painiment and moderate dis 
with cellulitis and 


temperature.: No in- 


ections locally. eat for syphillis. 


cks when cartilage 2 cc. Neo-Plasmoid 
acts as foreign body.| into edge of palpa- 
Use movement shown 

ep and = cc. every 


injury. 3/8 inch. Support. 


lock ankle between thighs. Grasp sides 
of knee and force from side to side. Ov- 
er 4 inch sway indicates weakened collat- 


tocks. 
eral ligaments or hypermobile joint. 


oot in axte_end apply” 


pulling tension. With hands on side of 


nee fix thumb over locked cartilage and | Synovitis or water on knee, 


swing knee in a figure *8* ending with a 


leg. 


Patients having fractures, “mice” in joints, sar- 
coma, carcinoma, and epiphyseal separations are 


less swelling, limit- 
comfort. Treat collated motion, x-rays sh- 
teral ligaments; heatjow bone changes. Tr- 


ling. X-ray- shows 


spurs or mice, Treat | Withdraw fluid and 
muscles, Look for j 


systemic cause. 


ject 


ble split } inch de- 


Head tibia, With patient lying on back 
flex thigh and leg, place hand as wedge 
behind knee and force foot towards but- 





and jarring evident 


on climbing or walking. When sitting, tibia overrides to.ards front and 
if cartilage is :ractured permits locxinz. i 

tion, With knee flexed locate and hold lizament. Using a 
needle, inject a total of 1 cc. Neo-Plasmoid into four places alons 
palpable course 3/8 inch deep. If cartilace is involved make a serie 
Neo-Plasmoid injections into edge of tibia and palpable s 
ce, towards patella. Support knee. Repeat weekly. 


yuptoms covered in intr 


eS-gauge, fj 


llins 


Bursitis. Fluid sac 
in front of patella, |Infantile scurvy. 
Painful; scream when 


Bandaging knee with an elastic 5 inch bandage 


criss-crossed on the sides is necessary during treatments. Elas 
tic knee- supports are used in weakened conditions where after 
support is desired. 
hinges are used for athletes. Normally the measurement is 5} 
inches above and the same below the knee although longer sup- 
ports are obtainable when desired. 


Elastic laced knee supports with side 


ay 


Fibula, With patient lying on back, lock 
thumb behind head of fibula, extend foot 
and sharply rotate leg outward while ap- 
plying puiling pressure. 


Apply squeez- 


ing pressure above and below patella to- Fibrositis, With patient on abdomen, 
thrust on cartilage and full extension of] wards joint proper. Continue until full- 


ness around patella diminishes. 


grasp end of foot and flex leg as far as 
possible to extend extensors of thigh. 


fluid in the joint, and the arthritis of middle age. 


5 North Wabash Ave. 
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Hyperpyrexia Survey* 


By 
Joun D. Currence, M.D., New York City 


HE object in using pyretotherapy is to produce thritis, corneal ulcer, endocervicitis, salpin 
a reaction against disease: (1) By its direct gitis, epididymitis, prostatitis, etc.) use mod- 
or indirect effect on invading bacteria; and (2) by erate degrees of fever. 
stimulation of chemical and physiologic reactions. B. Syphilitic complications (optic atrophy, 
paresis, tabes, etc.), use high degrees of fever, 
with chemotherapy. 
1.—Low-grade fever: C. Sydenham’s chorea, use moderate de- 
From 100° F. to 103° F. grees of fever. 
From 1 to 3 hours, D. Early multiple sclerosis, use moderate 
At 1- to 3-day intervals. degrees of fever. 
2.—Moderate-degree fever: E. Non-articular and hypertrophic rheu- 
From 103° F. to 105° F. matic disorders, use low or moderate degrees of 
From 2 to 6 hours, fever. 
At 2- to 5-day intervals. 2.—lavorable reports: Intractable bronchial 
3.—High-degree fever: asthma, undulant fever, encephalitis, and a variety 
From 105° F. to 107° F. of skin conditions. 
From 4 to 8 hours, and longer, 3.—Ilnconclusive reports: Anterior poliomyelitis, 
At 3- to 7-day intervals. rheumatic fever, paranasal sinusitis, thromboangiitis 
Apparatus obliterans (use low degrees of fever), herpes 
(iii ak aeeiaiies zoster, allergic states, _adiposis dolorosa, bronchi- 
‘ cin ds of Appication) ectasis, gallbladder infections, Hodgkin's disease, 
1.—External forms: psychoses, trichinosis, scleroderma, subacute bac- 
A. Conduction: Hydriatic measures, used terial endocarditis, and primary and secondary 
by some for induction of fever. syphilis (with chemotherapy). 
B. Convection: Hot-air cabinets, used by 
most workers for maintenance of fever. Contraindications 
C. Radiation: Lamps of various types. (lor Moderate and High Degrees of Fever) 
2.—Penctrating forms: 
A. High-frequency currents: 
(a) Diathermy 
(b) Short-wave diathermy (very effic- 
ient for induction of fever). 


Temperature Elevation 


Cardiac disease 

Arteriosclerosis 

Renal pathoses 

Aortic aneurysm 

Pregnancy 

Indications Menstruation 

Persons subject to convulsions 
Anesthesia of large parts of the body 
Active tuberculosis 

Diabetes (except with stringent precautions ) 
Acute or chronic alcoholism 

"Syllabus of an exhibit at the meeting of the American Marked hypertension or hypotension 
congress of Physical Therapy, September, 1939. History of repeated delirium 


1.—Strongest indications: 
A. Gonorrhea (with sulfanilamide) : 
(a) Acute, use high degrees of fever, 
(b) Chronic and complications (ar- 
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Acute gastric or duodenal ulcers 
Advanced peripheral vascular disease 
General debility (regardless of cause) 
Recent acute phlebitis 

Severe varicosities 

Exercise care in pre-existing fever. 


Systemic Effects 

Bactericidal effect 
Bacteriolytic or bacteriostatic effect 
Mobilization of immune bodies 
Vasodilation 
Increased blood velocity 
Pulse rate increased 
Increased volume output of the heart 
Respiratory rate increased 
Blood pressure 

A. Systolic pressure rises, then falls 

B. Diastolic falls 
Metabolic stimulation 
Dehydration, with alkalosis 
Venous pressure fluctuates 
Fluid loss causes blood concentration 
Hemopoietic system stimulated 
Urine concentrated 
Leukocytosis for from 20 to 24 hours. 


Preparation of the Patient 
Average orders, but never routine: 
Patient admitted the day before 
Light supper 
NaCl, er. XX to LX, as indicated 
Fluids forced 
Low enema in the morning 
No breakfast, or very light 
NaCl, about grs. XX 
Preliminary sedation, 
Pantopon 
Ample fluids, with NaCl, during treatment 
Patient discharged the following morning. 


usually morphine, or 


Complications 
Nervousness 
Tachycardia 
Circulatory collapse—shock (heat exhaustion) 
1. Hematogenic 
2. Vasogenic 
3. Neurogenic 
4. Cardiogenic 
Herpetic lesions (lips, mouth, nose) 
Headaches 
Nausea 
Vomiting 
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Abdominal cramps 

Heat stroke (doubtful—Eb.) 
Pulmonary edema 

Cerebral edema 

Embolism 

Tetany 

Delirium 

Convulsions 

Burns 


Physiologic Effects of Hyperpyrexia 
1.—Diminished blood volume, due to: (a) slower 
blood flow; (b) causing less cardiac output, with 
relative anoxemia, resulting in increased capillary 
permeability and more blood-volume reduction. 
2—Increased capillary permeability. 
3.—Increased metabolism and oxygen consump- 
tion, resulting in a further rise in body temperature. 
4—Poor gastro-intestinal absorption of fluids. 
5.—Probable increase in epinephrine output, re- 
sulting in precapillary vascular constriction and 
less blood flow, which causes greater anoxemia and 
more capillary permeability. 
6.—Possible cffect on the nervous system: 
A. Through brain-cell changes, causing par- 
tial anoxemia and blood pH disturbance. 
B. Less and disturbed central temperature- 
mechanism control. 
C.—Increased 
cerebral edema. 
D. Respiratory disturbances due to (a) al- 
kalosis; (b) increased intracranial pressure; (c) 
anoxemia. 


Treatment of Shock (Heat Exhaustion) 
1—Reduce the body temperature: 

A. Remove the patient from the apparatus 
or raise the hood, and turn off the source of 
heat ; 

B. Spray or sponge with lukewarm water; 

C. Direct an electric fan to the body. 
2.—Intravenous infusion (5% dextrose in physi 

ologic saline solution). 
3.—Use oxygen, with or without carbon dioxide. 
4—Sedatives, for restlessness or convulsions. 
5.—Circulatory stimulants. 

Pathologic Changes in Fatal Cases 
1.—Edema of the lungs, intestines, and liver. 
2.—Marked engorgement of blood vessels. 
3.—Hemorrhages of varying extent. 
4—Necrosis of tissues: 

adrenals, brain. 
New York Postgraduate Medical School. 


intracranial pressure, from 


Muscles, kidneys, lungs. 
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HOW TO LIVE 
Of course life is worth living! Picture the beautiful things that can hap- 
pen to any one: A majestic sunset or moonrise; the stars on a clear night; the 
sound of rain on a roof; the perfection of a flower; a song, a story, a vibrant 
human voice; the making or doing of a useful thing; an understanding look 
in another person’s eyes; the grip of a friendly hand; the sense of a destiny 
shared with others—the certainty of not being utterly alone, even in the lone- 


liest of worlds. 


Not to run from life, but to run toward it; not to despise it, but to enrich 
it, for one’s self and others; not to fear it, but to accept it with open arms; 
such is the way to live—American Theosophist. 
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The Care of Everyday Wounds* 


A prasions should be treated by the application of 
a bland ointment and as infrequent dressings as 
possible. Frequent dressings may result in the in- 
troduction of infection and tear away delicate, 
growing tissue, in addition to the pain they cause 
the patient. In most abrasions, careful cleansing 
of the skin, followed by firm strapping with elastic 
adhesive tape applied directly on the surface, will 
result in rapid cell growth of the basal layers. 

If a part (ends of fingers; parts of the ear or 
nose) is avulsed, carefully wash it with saline solu- 
tion, trim away dirt, and replace it, under condi- 
tions of surgical cleanliness. If a large portion 
of skin or scalp is hanging by a narrow bridge of 
tissue, and tests show that any circulation is pres 
ent, replantation in a loose manner, without ten- 
sion on sutures, may result favorably. There is 
another recourse: Prepare it as a skin graft—cut 
small, deep (“pinch”) skin grafts from the de- 
tached skin and place them fairly closely on the 
denuded surface. 


Puncture wounds may penetrate far more deeply 
than we realize. Splint the part until the patient 
is in the operating room and prepared for a major 
procedure (if the wound is in the abdomen or 
chest). Do not try to remove a deep foreign body 
until all is in readiness, as a dagger or pencil may 
be the only plug in an injured vessel or lung. 

Do not suture a major wound until the patient 
has recovered from shock, following the intraven- 
ous administration of fluids or blood transfusion, 
or both. 

If a severe facial injury or laceration has been 
received, the patient will be saved much disfigure- 
ment by referring him at once to a plastic surgeon. 

It should be kept in mind that any plastic pro- 
cedure directed toward swinging in or transfering 
tissue to the site of loss will, if successful, be tre- 
mendously time-saving and possibly life-saving to 
the patient. If tension is necessary to pull tissues 
together, secure relaxation by undercutting the 
skin or make relaxation incisions opposite the points 
of tension. “An avulsed flap of skin is more use- 
ful alive and unsutured than dead from anemia 
due to tension of the sutures which place it beauti- 
fully back into perfect position. To tack a flap of 
skin loosely, one-half inch or more back from the 
opp sing edge, is the hardest thing in the world 
for a young surgeon to do” (Reid). 

The surgeons who obtained the best results in 
the World War were those who used few sutures 
and did not approximate wounds tightly. In case 
of deep wounds, which cannot be filled in by flaps 
of skin and deeper tissues without producing 
tension, it is best to apply a skin graft unmediately, 
from a distant part. 


Von-contaminated 


wounds should be sutured 
gently, so that contact may be obtained without in- 
jury. When wound edges are not in contact, one 
may predict that the dead space between them will 
fill up with blood clot, that further hemorrhage 
may occur, and that infection may enter. If drain- 
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age is indicated, only loose approximation will be 
desirable. Use as little suture material as pos- 
sible, and of as small a size as possible. Number 
“O” catgut satisfies all the requirements of a stitch 
in fascia or connective tissue, while even finer gut 
than this is sufficient for those structures in which 
the holding power of suture is less. Silk should 
be used in clean wounds, as it causes less reaction 
than catgut, which is dead tissue and must be 
digested. 

Koontz has shown that animal fascia lata, pre- 
served in alcohol and washed at the time of oper 
ation, may be used in exactly the same way as 
live fascia (for suturing heavy tissues, and where 
support is needed), thus avoiding another oper 
ation to obtain the fascia. 

A high-protein dict shortens the total time re- 
quired for wound healing. 

Treatment of granulating tissue: Granulation 
tissue responds well to firm strapping with elastic 
adhesive tape, which gives support to the new, 
growing tissue, prevents the rubbing off of the 
new epithelial cells, and obviates the necessity for 
frequent, painful dressings. 

Beverty Douctras, M.D. 

Nashville, Tennessee. 
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X-Ray Studies in Prostatic Cancer 


TF carcinoma of the prostate is suspected, roent 
gen-ray plates of the pelvis an] spine are seldom 
wasted. They may show the shadows of prostatic 
calculi, if the diagnosis is wrong. They may show 
areas of condensation in the pelvis and lumbar 
vertebrae, which mean that metastases have alread) 
developed. 

Every now and then it is one of these metastases 
that produces the initial symptoms of the disease, 
and it is the radiologist’s comment on the osteo 
blastic nature of the lesion that directs attention 
to the prostate. Not uncommonly, the gland is 
found to be extensively involved, in spite of the 
fact that the patient has made no complaint of any 
localizing symptoms.—StTFPHEN Powers, F.R.C.S 
in Med. World (Lond.), Nov. 27, 1939. 
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Ultraviolet Irradiation in Skin 
Diseases 

Impetigo contagiosa: All crusts and dis 
charges should be removed with starch poultices 
or olive oil. A_ third-degree erythema is neces 
sary, as a strong reaction is required, and treat 
ment is repeated, every second or third day, for 
a week or ten days, until the risk of a relapse 
past. Impetigo can be cured at any stage. Anti 
septic ointments may be used at any stage. 

Pityriasis does well under mild doses 0! 
ultraviolet irradiation, which are given two 0 
three times weekly, for four or five exposures. 

Psoriasis: A sub-erythema reaction shoul 
he produced if the acute eruption is spreading. 
first- or second-degree erythema dose is given, | 
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the condition is more chronic, the distance being 
shortened and the time increased at each exposure, 
with the object of obtaining an erythema each 
time. At least three treatments, at two-week in- 
tervals, are necessary. In resistant cases, with hy- 
perkeratotic plaques, it is necessary to soften the 
plaques with baths and coal-tar ointments, so that 
they may be removed before the treatment is given. 
Infrared radiation, combined with short exposures 
to a mercury-vapor lamp, is often very effective. 

Acne vulgaris often responds well, but fre- 
quently not permanently. A strong, single eryth- 
ema dose may be given (resulting in peeling of 
the superficial skin layers), or repeated weak doses 
for foci. 

Sycosis clears up rapidly under ultraviolet 
treatment, as do lichen planus, tinea (ringworm), 
ind the more chronic forms of eczema (after dis- 
‘harge, crusts, or ointments are removed). — 
\ustin Furniss, L.R.C.P., in Brit. J. Phys. Med., 
Nov., 1939, 
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Physical Therapy in Lung Diseases 


Tue influence of heat, cold, epinephrin, and mech- 
ilyl on the size of the bronchi was determined by 
roentgen-ray studies of the chests of dogs, after 
bismuth subcarbonate powder had been blown into 
the bronchi. It was found that, normally, the 
powder would be evacuated from the lungs within 
jour hours. Epinephrin seemed to have no ap- 
preciable influence on the size of the bronchi 
when they were normal, but produced an increase 
in the size of the lumen when there was constric- 
tion. Mecholyl definitely caused constriction of 
the smaller bronchi. Rapid evacuation of the bis- 
imuth, with much salivation and bronchial secre- 
tion, followed the administration of mecholyl. The 
material was evacuated more slowly in dogs that 
were chilled at intervals. 

In order to study the problem of heat and cold 
effects in man, lipiodol was instilled into the bron- 
chial tree of volunteers. Normal bronchi do not 
allow the oil to enter the alveoli, and the oil is 
evacuated within from 30 to 60 minutes, without 
cough. Emptying of the bronchi may be retarded 
by having the individual place his hands in iced 
water. By immersing the hands in hot water, the 
oil is more rapidly evacuated. There is a sound 
physiological basis for the old-fashioned notion 
of soaking the feet in hot water after being chilled. 
\ few individuals exhibit marked sensitiveness of 
the bronchi. Asthmatic attacks were induced in 
them by placing the hands in very hot water, and 
constriction of the bronchi was detected in the 
roentgenograms.—E. F, Pearson, M.D., in Miss. 
I’. Med. J., Sept., 1939. 


[Physical therapy will be fully accepted as a sci- 
ence only when such exact determinations are made, 


whenever possible, of the effects of heat, cold, and 
light. 


Dogmatic statements, based on individual 
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empiricism, do not tend to induce confidence in a 
relatively new branch of medicine.—R. L. G.] 


A 
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Ultraviolet Therapy in Sinusitis 


Troup 
RADIOTHERAPY IN SINUSITIS. By W. ANNANDALE 
Troup, M.C., M.D., Cu.B. (St. Anp.), Author of Ultra 
violet Rays in General Practice; Therapeutic Uses of 


Infra-red rays. London: The Actinic Press, Limited, 17 

Featherstone Buildings. 1939 Price, $1.10 (3/6 in 

England). 

HIS is a specialized monograph on the treat- 

ment of one disease, sinusitis, by one type of 
therapy, actinotherapy. The author employs ul- 
traviolet and infrared rays, and short-wave dia- 
thermy. Ultraviolet rays are employed for gen- 
eral irradiation and also for local treatment to 


the nose, pharynx, and postnasal space, with spec- 
ial applicators. 

The technic of using the various types of appa- 
ratus is fully presented, and is especially interest- 
ing to the physicians in this country, as very few 
have used local ultraviolet irradiation. Adjuvants 
to treatment, in the form of diet, vitamin therapy. 
and eradication of focal sepsis, are discussed. His 
reports of cases indicate that such well balanced 
treatment succeeds after nasal surgery has failed 
Symptomatic relief is not a 


sign of cure of sinus 

infections. Troup avoids this common mistake by 
obtaining roentgenographic evidence of cure. 

It is unfortunate that this title was chosen, as 

many physicians have roentgen-ray therapy and 


radiotherapy confused. 

The material is well selected and the author is 
to be congratulated on his knowledge of the physi- 
ologic effects of radiotherapy. 


=) 


Diseases of the Foot 
Hauser 





DISEASES OF THE FOOT. By Emit D. W. Havser, 
M.S., M.D., Assistant Professor of Bone and Joint 
Surgery, Northwestern University Medical School; At 
tending Orthopedic Surgeon, Passavant Memorial Hos 
pital, With a Foreword by SumMNer L. Kocn, M.D 


263 Illustrations, 
London: 
OST books on 

written by 


Some in Colors 


Philadelphia 
W. B. Saunders Company 


1939. Price, $6.( 
diseases of the feet have been 
orthopedic surgeons, loftily scorn 
the “‘little’’ foot disorders, which are very real and 
painful to many patients, and ignore the “never- 
never land” of chiropody. 

Dr. Hauser, unlike many orthopedic surgeons, is 
genuinely interested in the minor, as well as the 
major disorders of the feet. From an experience 
gained under Professor Richard Scammons, at the 


Mayo Clinic, in Sweden, and in a large private 
practise, he has thought wisely and well. His ex- 
tended study of flatfoot has made his observa- 


tions on this common ailment of value. 

He makes no attempt to impress the reader with 
intricate procedures. If simple scraping with a 
scalpel is adequate first aid treatment for a plantar 
callus, he so advises. He tells of the exact type 
and make of material used for each method of 
treatment. Realistic, natural-color photographs 
illustrate circulatory diseases of the extremities 
the appearance of mycotic disease of the nails, and 
the inflamed bursa over a bunion (hallux valgus) 
The best book on the feet, from the practical standpoint 
yet printed, because it covers every type of 
and injury, including fractures. 


disease 
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The Business of Medicine and the Art of Living 


Associate Editor: 
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Ralph L. Gorreli, B.S.M., M.D., D.N.B. 


The Doector’s Wife 


Ir is rather generally realized that, in order to 
achieve true and solid success in the practice of 
medicine, a man must have certain inherent char- 
acteristics and a definite type of mental and emo- 
tional reaction patterns—that true physicians are 
born, not made, even though a good deal of shap- 
ing must be done on the rough stone before it is 
fit to be built into the temple of life. 


Few, however, stop to think that, in order to be 
successful as a doctor’s wife, a woman, too, must 
be born and trained to it, as definitely as is her 
husband, in addition to possessing, in rather un- 
usual degree, the qualifications which make for the 
adequate practice of wifehood in general —and 
these latter attributes and attainments are, in them- 
selves, no small matter. 

The wife of a physician must, first of all, be free 
from personal jealousy. Her husband, in the 
routine of his day’s work, necessarily comes into 
close and intimate association with many women, 
and unless his conjugal partner trusts him im- 
plicitly, distress and disaster are in the offing. 


She must also be a woman of discretion, com- 
pletely above the crime of gossip and able to keep 
her mouth resolutely shut under all possible cir- 
cumstances, as regards the professional affairs of 
her husband. Of course, the wise doctor does not 
discuss his patients with anybody—not even his 
wife—but bits of information are bound to leak 
out in the intimacy of family life, and these must 
never be passed no matter the 
temptation. 


on, how great 

If the physician must have a passion for human 
service and a deep and catholic sympathy, so also 
must the companion of his bed and board. The 
wife of a busy practitioner finds life no bed of 
roses, and unless too, bear with equa- 
nimity the disappointments and inconveniences 
which fall to the doctor’s lot, she will eat out her 
heart in vain repining or useless rebellion against 
her lot. 


she, can 


Comparatively few physicians have so large an 
income as to preclude the necessity for financial 


managing at home, and most of them are—or fe 
that they are, which amounts, in practice, to tl 
same thing—too busy with their professional labor 
to devote much or any time to the practice « 
domestic economics. Their wives must, therefor 
be especially competent home-makers and mai 
agers, so that the few hours of relaxation whi 
fall to the doctor’s lot may not be rendered a 
additional burden by the necessity of solving tl 
problems of running the home and rearing th: 
family. 

These are a few of the indispensable qualific 
tions of a doctor’s wife. Some women, who hav 
a true genius for the work, are able to act as bus 
ness managers for their husbands, in addition 
their other duties, and will find many little and 
big ways of helping which will render them ‘i: 
dispensable partners in the complicated business 
of living. It is no small accomplishment to be a 
consummate diplomat, a sealed vault for cont 
dence, a patient waiter and a cheerful relinquisher, 
a tireless and watchful helper, and various ot! 
beautiful things. 

And when a physician has secured the cot 
panionship of such a paragon as has been sketched! 
— or of one who even approximates that hig 
standard—he is, indeed, a short-sighted fool and 
unworthy of his blessings, if he does not earnestly 
study and diligently practice to make her life w 
him so full and rich and satisfying that she could 
not dream of desiring any other. It can be doi 
and it must be done; and he who leaves a diamond 
necklace lying about promiscuously, deserves 
sympathy if it is stolen by some more appreciative 
person. 

G. B. I 
eS 


Specializing 
Tue present-day trend toward longer and lon: 
periods of post-graduate study is well worthw! 


from the standpoint of pure science, but econon 
ally indefensible. 
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The average intern is not financially well off, 
and receives but little financial return from the 
years of residency and fellowship. If he is nor- 
mal enough to marry the girl, he must borrow 
money or struggle along. 

After completion of three years or more of spec- 
ialized study, he is usually thrown out into our 
present-day scheme of practice, which pays estab- 
lished specialists well, but makes no allowance for 
the new and impoverished ones, so he must either 
become a paid assistant or associate, with one or 
more other practitioners, or must start on his own 
and hope for the best. 

When one has discussed these problems with 
many of the young (or middle-aged) physicians, 
it is sad to realize that they still face a struggle 
to even make a living. The basic fault lies in the 
lap of the medical profession’s diffident attitude 
toward specialized knowledge. 

The highly ethical professional attitude was born 
in the day when few men knew more than the rank 
and file of the profession; when there was little 
specialized knowledge and one well-read physician 
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could keep abreast of all that was known in the 
field of medicine. It is silly now to deny the man 
who is better able to help patients a line or two 
on his sign to indicate that he has had prolonged, 
specialized training. The poor patient cannot guess 
which physician knows most. All he can see is 
the doctor’s “front” (his car, his office equipment, 
his winning personality) ; all he can hear is what 
other people (often uninformed or misinformed) 
say about the physician. 

The physician, when he finishes internship or a 
long residency, will do well to take a salaried 
position for a time, so that he will not waste 
some of the all-too-short years in attempting to 
establish himself without ample financial reserves. 

It is entirely relevant to mention that the best 
method of obtaining special study is to become an 
assistant, for a period of years, to a capable, studi- 
ous man in your intended field. As the correspon- 
dence schools promise, you can then “earn while 
you learn.” 


RL. G. 


SAR 
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Insurance and Socialism 


Tue American, since pioneer days, has hated de- 
pendency. He wants to get on and up in the world 
by his own efforts. He has a horror of depend- 
ence upon relatives, upon charity, upon the “coun- 
ty,” and, in its deeper aspects, upon the State. It 
was this spirit that caused him to break away 
from the old world idea of government’s relation 
to the individual. Insurance, more than any other 
institution, exemplifies American life and spirit. 

The greatest manifestation of this spirit is be- 
fore our eyes, yet we have never fully interpreted 
it. It lies in the fact that more than 60,000,000 
Americans sacrifice and save to guarantee such in- 
dependence through insurance, and have set aside 
$33,000,000,000 of such savings to protect them in 
the event of death, sickness, accident, and old age; 
and to reimburse them for losses due to fire and 
other casualties. 

Just now we hear promises, by politicians, to 
give every man security against unemployment, 
sickness, and old age. It is a most worthy ideal. 
It appeals to all, rich and poor, high and low. It 
takes a persuasive voice to obtain a hearing as to 
its practicality, to say nothing of the danger in- 
volved. Such a government guarantee will impair 
and may even destroy this voluntary American in- 
stitution and, in the destruction, there will go 
something more valuable—the spirit back of that 
urge to provide for oneself. Even if it were prac- 
ticable for the political organism to do this, the 
dollar-and-cent cost would be insignificant com- 
pared with the loss of incentive, self-dependence, 


and obligation to family, which would inevitably 
follow. 


There is a growing tendency, everywhere, to 
shift responsibility to others, to contend that so- 
ciety owes each man, regardless of his own efforts, 
an easy living, and to expound the soft philosophy 
that, by right, each of us, regardless of foolish 
mistakes, rash speculation, incompetency, or plain 
laziness, should be maintained by the industrious 
and the thrifty. 

These are dangerous doctrines to those who 
glory in the American spirit and American prog- 
ress of 150 years; dangerous doctrines to those who 
are engaged in the application of an ideal wholly 
contrary to that of dependence upon others. 

The issue is becoming clear. Manifestations of 
the slide into State Socialism are more and more 
apparent. Every promise of the Socialist party in 
1932 is under way and approaching fulfillment. 

The hub of the socialistic or communistic wheel 
is control of the people’s savings, the power to al- 
locate funds held in trust by banks and insurance 
companies. As leaders of the movement, here 
and abroad have said, it is the first and most im- 
portant step, because such control carries with it 
power over all commercial and industrial activities. 

The citizen who saves over a period entrusts 
his savings to any one of 3,000 insurance com- 
panies. His company invests his savings in wealth- 
producing enterprises under strict state supervi- 
sion. This is in the American tradition. The cit- 
izen is now confronted with the first phase of a 
campaign, through “investigation,” to bring pol- 
itics into the insurance field. As is the custom, 
the investigators will recommend certain govern- 
ment controls. 


Policyholders and beneficiaries should be on 





112 


guard, alert, and vigilant to appraise and interpret 
intelligently present-day tendencies, not only to 
protect their personal interests, but also, and more 
important, to safeguard an American tradition of 
ordered liberty under law, the culmination of man’s 
greatest effort to be a free spirit. For if that tra- 
dition is lost to America, it will be lost to the 
world—it will be a tradition without a country.— 
Nation’s Business, Jan., 1940. : 


TR 
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Physician Philatelists, Note 


A sPECIAL POSTAGE stamp in honor of Dr. Craw- 
ford W. Long will be issued in the 2-cent de- 
nomination and will first be placed on sale on 
April 8, at Jefferson, Georgia. 

Physician philatelists may obtain an attractive 
cacheted first-day cover, with their name and ad- 
dress, by writing E. R. Squibb & Sons, Profes- 
sional Service Department, 745 Fifth Avenue, New 
York City. 

This offer applies only as long as the limited 
stock of these first-day covers lasts and only one 
cover will be sent. 


ee 
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[Note to those who are seeing this Journal for 


the first time: Most medical periodicals review 
only strictly medical books, but we believe that the 
attention of our readers should be called to books 
which may be helpful to them in exercising their 
functions as citizens and as human beings, as well 
as those of their profession. Such reviews appear 
fairly regularly in this Department.] 


Physician’s Daily Record 
Kersten 


DAILY RECORD. By E. M. Kersten, 
Fort Dodge, Iowa: Kersten Publishing Com- 
1940. Price, $3.75 for 1940 issue; $5.00 regular 


PHYSICIAN’S 
M.D., 
pany 
price. 
N Iowa surgeon has worked out as practical 
and handy a record book for physicians’ use as 
any yet printed. It is a handsome volume encased 
in a smart cover with gold lettering, and is 8% 
by 11 inches in size, so that ample room is fur- 
nished for fifty entries on the lines. 

Each sheet is printed with the day of the week, 
the date, entry lines, and spaces for “charge,” 
“cash” and “received on account,” as well as a 
handy checking line, so that entries in the ledger 
may be checked off At the end of each month's 
sheets for daily records, three green sheets are 
found, which contain one page for a monthly sum- 
mary of business and total cash received; two 
pages for monthly expenses; a sheet for a finan- 
cial summary for the month (including net profit 
or loss for the month and non-professional re- 
ceipts and expenditures); a page for recording 
narcotics; and a page for surgical records. 

Every detail has been planned for. For example, 
the narcotic record contains spaces for the name 
and address of the patient, the diagnosis, and the 
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drug used. Thus, the physician has a permanent 
record of the information which may be demanded 
of him at any time by the narcotic division. 

Before reviewing this new type of book, it was 
used in actual practice for one month. It is espe- 
cially convenient for jotting down notes at any 
time and on any surface, as the ringed type of 
binder (not loose-leaf) permits the pages to lie as 
flat as those in a loose-leaf notebook. 

The physician who has this book and uses it 
routinely need have no fear of narcotic or income 
tax investigations. He can find all financial data 
pertaining to his practice, except the ledger entries 
for individual patients, in this one book. 

The publisher is offering the 1940 edition at a 
reduced price, inasmuch as the book could not be 
printed in quantities prior to this year. 
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Things Unseen 
Leadbeater 


THE HIDDEN SIDE OF THINGS. 
BEATER. Third Edition. Adyar, 
Publishing House (through the 
Wheaton, Ill.). Price, $4.00. 


VERY high-school student knows that the part 

of an iceberg which is visible above the sur- 
face is only a small fraction of the entire mass, 
the hidden part being far more important. Every 
thoughtful person realizes that, behind and be- 
yond the laws of nature which have so far been 
discovered there must be a vastly larger number 
which are still hidden from us, but which, when 
we do learn even a few of them, will increase our 
power over our environment even more than the 
discovery of the laws of electricity did. 

In this remarkable book, the author, 
one of the greatest occultists 
gives us glimpses of a number of matters about 
which many of us have wondered, and doubted 
whether we would ever be able to know. 

In passing, it should be remembered that occult- 
ism is not black magic, nor fortune telling, nor 
table tipping in seances, but merely the scientific 
study of things which are presently hidden (from 
the Latin, occultus), as the principle of the radio 
was hidden from mankind until about 20 years 
ago, and that nothing can be hidden from us ex- 
cept by our own limitations of perception and 
understanding. 

Among the 


By C. W. Leap- 
India: Theosophical 
Theosophical Press 


who was 
of this generation, 


many fascinatingly interesting and 
definitely practical matters here presented are the 
fourth dimension; the purpose of life; the ways 
in which we are influenced by various radiations, 
including those of vitality, by the weather, trees, 
animais, nature spirits, ruins, modern cities, 
cemeteries, music, noises, church services, super- 
stitions, funerals, crowds, war, government, and 
many other things and conditions; how we in- 
fluence ourselves by food, drugs, exercise, reading 
speech, houses and their furnishings, money, cloth- 
ing, marriage, games, etc.; and how we influence 
others by what we are, what we think, and what 
we do. Under all these headings, and many more, 
astonishingly detailed examples and “case histo- 
ries” are given. 

The book closes with two chapters, one of which 
summarizes the practical results in one’s life which 
will or should follow the attainment of the knowl- 
edge presented, and the other describes the way 
anyone who so desires can prepare himself to 
verify, by personal experience, the statements which 
have been made. There is also a reasonably ade- 
quate index. 

This is definitely not a book for people with 
closed minds, nor for those whom it hurts to think 
but for those who can realize and admit that the 
universe is full of things about which they know 
nothing, and who are sufficiently eager to lear 
something about these things to do a reasonable 
amount of hard reading and thinking and a littl 
experimenting along “unorthodox” lines, it will 
prove to be a mine of richness. 

Those who are accustomed to the 
American bookwork will find the Indian paper 
typography and binding somewhat disappointing 
but in the right hands, the material contained be- 
tween these covers will make the price seem in- 
significant. 


better-class 
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(NOTE: Our readers are cordially invited to submit fully worked up prob- 


eminar 


lems to the Seminar and to take part in the discussion of any or all problems 


submitted. 


Problem No. 1—1940 (Diagnostic) * 


Presented by P. W. Brown, M.D., and 
E. G. Wakefield, M.D., Rochester, Minn. 


(See Cin. Mev. & Sure., Jan., 1940, page 32) 


Re APITULATION: A man, age 47, stated that, 4 
years prior to our examination, he began to ex- 
perience gnawing and burning in the epigastrium, 
beginning from 4 to 5 hours after meals. There 
was no regularity in this syndrome, as occasionally 
he had been free of it for periods of time as short 
as 2 days and as long as 6 weeks. During the past 
3 or 4 months, he had lost 25 pounds in weight; 
the dyspepsia was more pronounced; and he vom- 
ited occasionally. The maximum distress was in 
the right epigastrium. 

On repeated roentgenologic examination, the 
stomach appeared to be normal. Roentgenologic 
examination of the colon, employing a barium en- 
ema, gave negative results. Occasional erythrocytes 
and pus cells were found in the urine. Blood study 
showed a moderate secondary anemia. 

Requirements: State the various diagnostic pos- 
sibilities. What further studies would you require 
to make a positive diagnosis? Give reasons in dis- 
cussing the differential points. 


Discussion by Frederick Weiss, M.D., 
Harvey, Illinois 


This problem certainly gives a most inadequate 
history, present complaint, and findings of the in- 
dividual. No mention is made of the stools, re- 
garding their character, regularity, size and shape, 
and the presence or absence of blood or mucous, 
nor of the relation of distress to the dietary regime, 
or whether the patient was relieved by taking food. 

Certainly, in this case, the roentgen-ray exami- 
nation rules out many conditions, yet in spite of 
this fact, cancer of the gastro-intestinal tract, and 
especially of the sigmoid colon, must be considered, 
in view of age of the individual, the loss of weight, 
ind the increase in the severity of symptoms. 

The story points to a gastro-intestinal disturb- 
ince low in the bowel, on a mechanical basis, or 
high in the bowel, on a physiologic basis. The 
conditions to be considered here, in my opinion, 
ire: Cancer of the digestive tract; chronic pan- 

reatitis; gallbladder disease; regional ileitis; ap- 
pendiceal pathosis; and possible right renal disease. 





*Adapted from Pennsylvania M. J 





Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The Seminar, 
care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


The young physicians are especially invited to send in discussions of problems. 
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Further studies for diagnostic work should in- 
clude: a fractional stomach analysis; gastroscopy ; 
proctoscopy; sigmoidoscopy; gallbladder x-ray 
studies; stool examinations on three days, the pa- 
tient being on a meat-iree diet; and a blood Was 
sermann test. 


Discussion by L. E. Williams, M.D., 
Kansas City, Mo. 


From the history of this case I am inclined to 
believe that the patient's condition is confined to 
the gastro-intestinal tract 
lief; and that the 
considered : 


; that he is in need of re- 
following conditions should be 


Syphilis of the stomach, chronic gastritis, chronic 
appendicitis, diseases of the gallbladder and pan- 
creas, cancer of the stomach, and gastric or duo- 
denal ulcer. However, before making a diagnosis, 
I should want a blood Wassermann test; a fluor- 
oscopic study of gastric motility; an examination 
of the gastric contents: a stool examination; an 
x-ray study of the gallbladder; and a trial of ul 
cer treatment. 

The symptoms of syphilis of the stomach are 
more like those of cancer of the stomach than like 
those of ulcer. In syphilis there is a decrease of 
gastric secretion, due to fibrous infiltration of the 
gastric mucosa, but Oppler-Boas bacilli are absent; 
the Wassermann test is positive; and it responds 
to antiluetic treatment. 

In chronic gastritis the attacks are not so pro- 
longed as in this case; are usually due to some 
dietary indiscretion; and are relieved by vomiting, 
which comes on soon after eating, the vomitus 
containing food and bile. Hydrochloric acid is 
normal or decreased. 

Chronic appendicitis often produces symptoms 
similar to those complained of by this patient, and 
the diagnosis is made only after a laporotomy. By 
careful questioning a history of constipation and 
previous attacks of acute abdominal pain may be 
elicited, and tenderness over McBurney's point on 
deep palpation may be found. 

Chronic cholecystitis cannot be easily ruled out, 
as it is not always accompanied by jaundice. The 
gallbladder may become adherent to the duodenum 
or pylorus, and thereby cause symptoms of gastric 
ulcer. However, the absence of jaundice and a 
history of colicky abdominal pain is against that 
condition; while in pancreatic disease there is glyc- 
osuria, a history of inability to digest fats, and 
frequent diarrhea 
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The age of the patient and the loss of weight 
favor cancer of the stomach. The absence of x- 
ray findings does not rule it out, as the lesion may 
be in the “silent area” of the stomach and of an 
infiltrating character. The four years’ duration of 
the disease is against carcinoma, as is also the ab- 
sence of a history of blood in the vomitus and 
stools. In carcinoma we expect to find free hydro- 
chloric acid absent; and an increase in gastric 
ulcer. 

In gastric ulcer there is hypermotility, with a 
delayed emptying time. The same conditions pre- 
vail in duodenal ulcer, except that the emptying 
time is shorter than normal. In both conditions 
pain is brought on by eating and is relieved by 
alkalis. In duodenal ulcer the pain comes late, but 
in gastric ulcer it appears soon after*eating. Oc- 
cult blood is found in stools with greater persis- 
tency, on a meat-free diet, in duodenal ulcer than 
in gastric ulcer, where it is found more frequently 
in the vomitus. 

The four years’ duration of the disease, with the 
history of pain coming on from four to five hours 
after meals and the absence of much nausea and 
vomiting and blood in vomitus, lead me to think 
that we are probably dealing with a duodenal, ra- 
ther than a gastric ulcer. 


Discussion by J. Alba Johnston, M.D., 
Byron, Illinois 

The information given in this problem 
meager that it seems like the wildest kind of guess- 
ing to even suggest what the real trouble may be. 
However one thing seems sure, all the expensive 
laboratory work proved nothing, unless some in- 
formation is withheld. Nothing is said about the 
character of the vomitus or stools or about any 
physical examination whatever, though there should 
be a complete report. 

The first possible diagnosis which comes to mind 
is a spinal strain or injury. The second is a spina! 
irritation from intestinal autointoxication. The con- 
dition might have been anything from syphilis 
(there is no report of a Wassermann test) to 
spino-abdominal neuralgia. This case calls for 
more old-fashioned study, with eyes, hands, and 
brain. 

I should have examined for piles or an irritable 
prostate. But most important of all I should have 
palpated, very carefully and thoroughly, the whole 
spine, from atlas to coccyx, also at the angles of 
the ribs and over the surface of each shoulder 
blade, for rigidities, contractions, and tender zones ; 
and if any were found, I should have concussed at 
that point or zone, and if the patient could feel a 
vibration, or any other sensation, pleasant or pain- 
ful, at the location of the pain or gnawing, I would 
feel quite sure I had struck the source of the 
trouble; but back of the spinal nerve irritation is 
the impure blood, contaminated by toxins absorbed 
from the bowel. 

Concussion will relax tension and relieve stasis 
by opening lymph spaces for the freer flow of 
blood and lymph, to wash away accumulated waste, 
thereby relieving pain and relaxing the whole ner- 
vous system. 


Discussion by G. M. Russell, M.D., 
Billings, Mont. 

Diagnostic possibilities: Duodenal ulcer; chole- 
cystitis; cholelithiasis; carcinoma of the ampulla 
of Vater; carcinoma of the head of the pancreas; 
some lesion of the kidney. 
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Nothing is said as to the duodenum in the re- 
port of the x-ray examination. 

I'urther studies I would want: X-Ray studies of 
the gallbladder; drainage of the gallbladder and 
examination of the B bile, if any, by immediate 
smear and culture; examination of the feces for 
occult blood; a gastroscopic examination; a string 
or braid test. X-Ray studies of the kidneys and 
duodenum. 

This is a very scanty report of findings, and 
only after the examinations indicated would I ven- 
ture even a tentative diagnosis. 


Solution by Drs. Brown and Wakefield* 

In view of the dyspepsia, epigastric pain, loss 
of weight, and anemia, it seemed that the most 
likely diagnosis was cancer of the stomach. The 
presence of a few erythrocytes in the urine 
prompted us to have a urologic study made, which 
revealed a left renal tumor. Left nephrectomy was 
performed and a hypernephroma, involving one- 
half of the kidney, was found. Years later, this 
patient again visited the clinic and stated that he 
had not experienced any stomach trouble since the 
time of the operation. 

What do such cases teach us? Do they merely 
fill us with fear that our diagnoses are seldom 
correct? Should we always have urologic studies 
made when a few pus cells are present in the 
urine? Should the presence or absence of dyspepsia 
and distention cease to be of value in the diagnosis 
of gastrointestinal disease? 

It seems that we should return to the fundamen 
tal concept that the patient is a law unto himself; 
that generalizations and principles help us to ra- 
tionalize; but that ultimately we must evaluate th 
individual problem, which is not merely a mattet 
of thinking in terms of disease entities, such as 
cholecystitis or hypernephroma. 
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Problem No. 3 (Medical) t 


Presented by John J. Rooney, M.D., 
Rochester, New York 


A younc, married, white woman of 26 years 


whose chief complaints of nervousness, loss 
weight, palpitation, and excessive perspiration 
began about eleven months previously, soon after 
the death of a beloved mother, noticed that hot 
days bothered her much more than they did pre 
viously and that she is more comfortable in th: 
winter. Her appetite has been “fair,” and sh« 
sleeps well. 

30th of her mother’s parents died of tubercu 
losis; her mother suffered from hypertension and 
died after a third attack of apoplexy; her father is 
living and in good health at the age of 65; he: 
five sisters and three brothers are all living; ther« 
is no history of thvroid disturbance in the familys 
She had the usual childhood diseases, but no seri 
ous illness. Menses began at the age of 11 and 
have been regular, every thirty days and lasting 
five or six days. She uses tobacco and alcoho! 
moderately. 

Examination showed a thin, fidgety, young white 
woman, with abundant fine hair and a warm, moist 

*Adapted from Penn. Med. Journ., Aug., 1939. 


tAdapted from N. Y. St. J. of M. 
(Continued on page 121) 
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The Aeute *““Medieal’’ Abdomen* 


Tue condition which surgeons name an “acute 
abdomen,” and which requires urgent operation, is 
often simulated by medical conditions in which 
surgery is not indicated. In practice, the causes 
of confusion are not so numerous as the long lists 
of differential diagnoses would indicate. 
These more important causes, with their char- 
acteristic symptoms, should be kept in mind: 
1.—Cardiovascular 
A.—Coronary thrombosis: Ashen pallor; 
feeble, rapid pulse; history of anginal attacks; 
marked drop in blood pressure; dyspnea, es- 
pecially of the Cheyne-Stokes type. 
B.—Congestive cardiac failure: Epigastric 
pain and vomiting may be the presenting fea- 
ture, plus liver tenderness; basal pulmonary 
rales; dyspnea; edema; possibly auricular 
fibrillation ; enlarged heart. 
C.—Acute pericarditis, if of sudden onset 
and associated with epigastric tenderness, may 
closely resemble cholecystitis until the rub ap- 
pears. 
D.—Mesenteric vascular occlusion: In- 
tense abdominal pain without rigidity or other 
physical signs; no fever; occurs in older per- 
sons with arteriosclerosis; angina abdominis is 
accompanied at times with a rise in blood 
pressure and is relieved by nitrites (not of 
course, if thrombosis has developed, in which 
case surgery is urgently needed); later, the 
distention of intestinal obstruction appears. 
2.—Respiratory 

A.—Acute Diaphragmatic Pleurisy and 
pneumonia: The patient may be suddenly 
seized with severe pain around the lower ribs 
and upper abdomen. Sometimes there is pain 
above the clavicle, but not at the tip of the 
shoulder, as in cholecystitis ; vomiting ; the skin 
is hyperesthetic, but pressure affords relief; 
there is no restriction of the respiratory move- 
ments of the abdominal wall, such as occurs 
in appendicitis; abdominal rigidity is more a 
stiffness than boardlike firmness. 

B.—Pulmonary Tuberculosis: Patients 
with pulmonary tuberculosis and without in- 
testinal involvement, may have attacks of ab- 
dominal pain, nausea, distention, and vomiting, 
particularly with an exacerbation. 

3.—Nervous 

A.—Tabes dorsalis: In acute abdominal 
conditions, where the temperature, pulse and 
leukocyte count are normal, it is wise to think 
of syphilis of the nervous system, particularly 
if there is much retching but little vomit. Knee 
jerks may be present, if the lumbar posterior 
roots are not involved. The pains in the ep- 
igastrium are the same as tabetic pains else- 
where — lancinating, rapidly-repeated parox- 
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ysms, and marked superficial hyperesthesia. 

B.—Herpes zoster: Appendicitis, chole- 
cystitis, and acute renal lesions may be sim- 
ulated, as the pain may precede the rash by 
several days. 

C.—Lesions of the spinal cord and column 
cause definitely localized, persistent abdominal 
pains, with associated neurologic signs. 

D.—Hysteria: Patches of analgesia to a 
pin prick; absence of the pharyngeal reflex; 
the presence of a psychoneurosis. 


4—Generalized infections and toxemias 

A.—Infections: Scarlet fever and measles 
may be associated with mild appendicitis. 
Pancreatic mumps shows epigastric pain, vo- 
miting, and fever, and epigastric tenderness 
without rigidity, usually occurring when typ- 
ical parotid mumps is subsiding. 

Rheumatic fever may cause acute, severe, 
lancinating abdominal pain. Examination shows 
a diffuse abdominal tenderness, and the pain is 
often worse on movement. If there is a his- 
tory of rheumatic fever or chorea, the diagnosis 
of abdominal rheumatism may be made. 

Malaria does not cause abdominal rigidity, 
although nausea, vomiting, and abdominal 
pain may be present with the fever. 

Abdominal influenza seems to be an entity— 
griping abdominal pain and tenderness is added 
to the usual headache, backache, pharyngitis, 
and pyrexia. Rigidity is absent, and extra- 
abdominal symptoms suggest the correct diag- 
nosis. 

In typhoid fever, pain and tenderness may 
be marked in the right iliac fossa, but there is 
marked headache and pyrexia without rigidity. 

Acute Lead Poisoning: Severe colic and vo- 
miting may occur. The patient’s occupation, 
the absence of fever and distention, the blue 
line on the gums, punctate basophilia in the 
blood smear, and lead in the urine are diag- 
nostic points. 

Uremia, when associated with intense vomit- 
ing, may resemble a high intestinal obstruction. 
The general toxic appearance, the absence of 
increased peristaltic sounds, and the presence 
of urinary abnormalities suggest the correct 
diagnosis. 

Pernicious Anemia: The abdominal crises 
of pain, associated with pallor, make the re- 
semblance to gallstone colic very great. 

5.—A bdominal 

A.—Enterospasm is an uncommon con- 
dition which comprises attacks of nausea, vom 
iting, and distention caused by partial, tonic 
obstruction 

B.—Round worm infestation in children 
may cause puzzling symptoms. The stools 
should be examined. 

C.—Acute Gastro-enteritis: In a puny 
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child, enteritis may closely mimic an intus- 
susception, especially one of some days’ stand- 
ing, because of the passage of mucus and 
blood. Careful palpation should reveal the 
presence of a tumor, which may be felt to 
harden. Excoriation of the buttocks and early 
fever are in favor of enteritis. 
D.—Constipation may cause pain, vom- 
iting, and distention, but flatus is passed and 
visible peristalsis is not seen. Rectal exami- 
nation should not be omitted. 
E.—Visceroptosis. 
F.—Hematoma into the rectus muscle. 
6.—Urogenital 
A.—Acute pyelitis may resemble appen- 
dicitis, but is associated with fever, a greater 
leukocytosis, and pyuria. 
B.—Ectopic pregnancy is often discovered 
by a careful menstrual history. 
7.—Metabolic 
A.—Diabetic ketosis is preceded by a 
history of anorexia, nausea, and drowsiness. 
Pain usually follows vomiting. 
3.—Abdominal Allergy: Pain of a colicky 
nature, vomiting, distention, rigidity, fever, 
leukocytosis, purpura or_urticaria, joint symp- 
toms, albuminuria. 
C. ALLAN Bircnu, M.D., M.R.C.P. 
North Middlesex County Hospital, England. 
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Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Surgery in Mental Disorders 


By means of two small burr holes, made on either 
side of the skull, a blunt knife is introduced into the 
frontal lobes and the subcortical white matter sev- 
ered, both upward and downward. A change in the 
personality of the individual follows, characterized 
by a reorientation in the direction of extroversion 
and a reduction in interest in himself. Prefrontal 
lobotomy eliminates obsessive thinking, reduces 
selfconsciousness, and promotes satisfaction with 
the self and the surroundings. Fear of the future 
is no longer present. 

The most satisfactory results from these opera- 
tions are achieved in the obsessive-compulsive neu- 
roses and in the involutional depressions with agi- 
tation; whereas the results in chronic alcoholism 
have been negligible, and those in the schizophre- 
nias are still under consideration. Prefrontal lob- 
otomy offers something of definite value in the 
relief of certain intractable neuroses and psychoses. 
— Watter FREEMAN, M.D., in Med. Ann. Dist. 
Col., Dec., 1939. 
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Mistakes in Treating Carbon 
Monoxide Poisoning 


Tu most common mistakes in treating acute 
cases of carbon monoxide poisoning are these: (1) 
Giving drugs subcutaneously and intravenously 
(most of them do not get into the circulation, un- 
less given directly into the heart) ;(2) pronouncing 
the patient dead because no sign of life can be de- 
tected (from eight to twelve hours of artificial 
respiration may be needed to revive some patients) ; 
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(3) placing a non-breathing patient in an ambu- 
lance (such a patient should not be moved until 
normal respiration is established); (4) interfer- 
ing with artificial respiration to examine the pa- 
tient (such a practice is useless and dangerous). 

After revival, the patient should be taken to 
a hospital in an ambulance (exercise is danger- 
ous!), and an oxygen and carbon dioxide mixture 
given for from five to ten minutes every hour, for 
from six to twelve hours. The patient should 
remain in bed for several days.—L. B. FRANKLIN, 
M.D., in Minn. Med., Sept., 1939. 

eS 


Gynecologic Problems of the 
Adolescent Girl 


Precocious MENSTRUATION should call for prompt 
and extensive investigation. It is usually caused 
by tumors of the ovaries, of the adrenal cortex, or 
of the pineal body. Hypertrichosis or obesity often 
accompanies the early onset of menstruation. 

Metrorrhagia should demand prompt and thor- 
ough examination. There is no age limit fo 
malignant growths. Cancer of the ovary may b« 
found in infancy or old age, and I have see: 
cancer of the cervix in a girl of 18 years. 

Menorrhagia may be disregarded, unless it is 
too prolonged or is profuse enough to change the 
blood picture. Thyroid extract therapy offers th« 
greatest possibility of glandular cures. Even when 
the basal metabolic rate is normal or slightly in 
creased, thyroid extract should be given a trial. 

Vaginitis is not so common in the adolescent 
as in the pubertal, postmenopausal, or adult female 
The psychic effect of a discharge from and irri 
tation of the genitals, at this impressionable age, 
is even more pronounced than in the older woman 
with a guilty conscience. An intact hymen sHould 
not interfere with diagnosis or treatment. In fact, 
an intact hymen may be the cause, as a result oi 
inadequate drainage. 

Superficial cauterization of the erosions on the 
cervix will usually result in a disappearance of the 
“congenital erosion.”—Epwarp ALLEN, M.D., it 
Am, J, Dis. Child., July, 1939. 
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Potassium Permanganate in 
Pneumonia 


P orasstum permanganate enemas, of a strengtl! 
varying from 2 grains to one pint (130 mg. to 500 
cc.) of water, to one grain in three pints (64 mg 
to 1,500 cc.), at a temperature of from 100° t 
115° F., depending on the individual tolerance, ar 
used very successfully in the treatment of pneu 
monia and other infectious diseases. 

The solution is allowed to run slowly throug! 
a soft-rubber catheter, inserted three inches int 
the rectum, until three or four pints have bee: 
given (much less should be used in constipate: 
patients). The enema is then evacuated into th: 
bed pan, after which the colon is irrigated wit! 
potassium permanganate solution 1 grain in 5 pints 
(64 mg. in 2,500 cc.) and the fluid is manipulate: 
towards the cecum by massage and position. When 
ever gas or spasm is encountered, it is allowed t 
syphon back. This procedure is continued unt 
the good result is clear, or until a rise in th 
pulse rate, sweating, or alteration in color ind 
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cates that more irrigation would prove exhaust- 
ing to the patient. From two to five ounces (60 
to 150 cc.) of a 1 grain to 1% pint (64 mg. to 
750 cc.) solution are now run, very slowly, into 
the rectum and allowed to remain there. 

The more toxic the patient, the more frequently 
the irrigation or retention enemas or both should 
be given—as frequently as every two, four, or six 
hours. As the detoxicant effect becomes evidenced, 
the pulse rate and temperature fall, rusty sputum 
becomes mucopurulent, and the general condition 
improves, usually within 18 hours. If patients are 
unconscious, delirious, or dangerously ill, syphon- 
age alone should be used, thus obviating unneces- 
sary moving on and off a bed pan. 

The diet should consist of fruit juices for four 
days, plus honey or grapes (without skins or pips). 
Sodium bicarbonate, in doses sufficient to keep 
the urine alkaline, is given thrice daily—H. W. 
Wates, M.D., in Med. World (Lond.), Oct. 13, 
1939, 
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State Medicine is poorhouse medicine. 
Tell your patients. 
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The Technic of Sulfanilamide 
Therapy* 


S uranitamine is marketed in 5 and 7% grain 
tablets, for oral administration, and also as a crys- 
talline powder, with which a suitable solution for 
subcutaneous, intramuscular, intravenous, or intra- 
thecal administration is made by bringing 100 cc. 
of a physiologic saline solution or sixth-molar 
sodium lactate solution to a boil, and then adding 
1 Gm. of the crystalline powder and allowing the 
solution to cool to body temperature before use. 

Oral administration ts the method of choice, be- 
cause sulfanilamide is well tolerated by mouth and 
absorption is complete and rapid, if vomiting is not 
present. The usual dose is 15 grains (0.97 Gm.) 
per 20 pounds of body weight for each 24 hours 
(34 grain or 49 mg. per pound), up to 100 or 120 
pounds. For a person weighing more than this, 
the per-pound dose should be reduced by one- 
fourth. 

The dose is best divided equally during the 
twenty-four hours, on a four- or six-hour sched- 
ule. Often, on the first day, half of the total amount 
is given as an initial dose, and the rest divided 
over the remaining part of the 24-hour period. An 
increase in the dose may be necessary because of 
variation in effect in different individuals. If pos- 
sible, ascertain the concentration in the blood, as 10 
mg. per 100 cc. is the most effective concentration. 

As is the case with most drugs, ifants and chil- 
dren tolerate sulfanilamide well in optimal doses. 

Local application: Direct application and spray- 
ing of sulfanilamide, prontosil soluble, and pronto- 
sil flavum on the lesions of erysipelas and bronchi- 
ectasis yields favorable results. Powdered sulfa- 
nilamide, applied to infected tooth sockets after 
dental surgical procedures, has resulted in dramatic 
cures. Similar results are occasionally observed in 
cases of chronic suppurating osteomyelitis. 

Sulfanilamide becomes almost equally distributed 
in all body tissues, except bone and fat, due to the 
decreased units of water in these tissues. Infections 
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of bone and fat, encapsulated abscesses, and in- 
fections with surrounding fibrosis or sclerosis, can- 
not receive sufficient sulfanilamide for efficient, 
rapid action. 

Sulfanilamide is excreted in breast milk, amniotic 
fluid, cervical secretion, and the menstrual flow 
(the latter two only in small amounts). It appears 
in the spinal fluid and in the blood stream almost 
simultaneously, and the concentration in the spinal 
fluid is about three-fourths that in the blood. It 
is secreted into the spinal fluid as rapidly and in 
as high concentration when given orally as when 
administered parenterally. It causes no irritation 
of the central nervous system, even when a solu- 
tion is injected intraspinally. 

Neoprontosil is soluble in cold water, and the so- 
lution can be administered intramuscularly, intra- 
thecally, or intravenously. The dose recommended 
for intravenous and intramuscular administration 
is 1 cc. of a 2.5-percent solution per pound of 
body weight. It stains the urine and tissues red 
within fifteen minutes after injection. At times, 
Neoprontosil has a therapeutic effect equivalent to 
that of a much larger dose of sulfanilamide, which 
must be due to something else in the compound 
than sulfanilamide. 

Joun A. Bicier, M.D. 

Chicago, II. 
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Differential Diagnosis of Uterine 
Fibroids* 


Tue chief symptoms of uterine fibroids are bleed- 
ing, pressure symptoms, and disturbances of child- 
bearing. 


Bleeding often occurs as a prolongation of men- 
struation. The amount of blood lost varies im- 
mensely, as many patients with large tumors have 
no bleeding whatsoever. 

Nonmalignant bleeding at the menopause, in a 
patient previously normal, is almost invariably due 
to climacteric derangement of ovarian activity, plus 
small fibroid tumors. 

Leukorrhea may appear. Failure to conceive is 
common. The most frequent disturbances are with 
the development and with the delivery of the fetus. 

A sensation of heaviness or undue weight may 
be complained of. Often there is discomfort from 
pelvic congestion or from disturbed function of the 
bladder or rectum. Intense suffering accompanies 
torsion of a tumor pedicle. 

Examination reveals one or more tumor masses, 
more or less buried in the substance of the uterus 
or attached to it. The uterus may be firm and uni- 
formly increased in size, but more often it is asym 
metrically enlarged and reveals surface nodula 
tions. A soft, myomatous uterus may be the 
counterpart of the pregnant organ. A submucous 
or pedunculated fibroid may produce no palpable 
change in the contour, or even in the size of the 
organ. This type of tumor is a common cause of 
free hemorrhage. 

Differential diagnosis must be made from (1) 
pregnancy, as a cause of uterine enlargement, and 
its complications (tubal pregnancy); (2) malig- 
nant tumors of the uterus; (3) functional bleed- 
ing; (4) ovarian tumors (differentiation between 
pedunculated fibroids and solid ovarian cystad- 
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enoma is often difficult; surgical intervention is 
more imperative if the latter is suspected, because 
of the greater danger of malignant degeneration ; 
in the majority of cases, ovarian growths fluctuate 
on palpation, even those with solid contents; an 
ovarian cyst often lies anterior to the uterus, ped- 
unculated fibroids do so rarely): (5) endometri- 
osis, with its greater discomfort and tendency to 
fixation, nodulations in the culdesac and rectovag- 
inal septum, and pelvic adhesions; (6) tubal preg- 
nancy as a cause of bleeding; (7) pelvic inflamma- 
tory masses; (8) retrodisplacement; (9) cancer- 
ous metastases in the pelvis (fixation of the tu- 
mor; ascites is frequent; progressive debility of 
the patient) ; and (10) obesity. 
ArTHUR HALE Curtis, M.D. 
Chicago, IIl. 
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The products we advertise are worthy of 
your attention. Look them over. 
= 


Routine Oxygen Inhalation in Spinal 
Anesthesia 


D vaine spinal anesthesia, especially high anes- 
thesia, there is a sharp decrease in the oxygen con- 
tent of the venous blood. The most logical way to 
prevent serious anoxia lies in the liberal use of 
oxygen. Anesthesia is thus made safer, as well as 
more reliable, when the drug is given in larger 
doses. A tight mask need not be used, but rather 
a mask with a small opening that will permit free 
passage of the patient’s reduced tidal volume of air. 
From 3 to 10 liters of oxygen may be delivered 
every minute, as desired. Large, G-size cylinders 
(1,650 gallons) of oxygen should be used, to cut 
down the cost.—G. E. Burrorp, M.D., in Anesth. 
& Anal., Nov.-Dec., 1939. 


[Simple, cheap oxygen masks are now available 
for use in the treatment of pneumonia, heart fail- 
ure, et cetera, and these may be used as suggested 
here. The nearest machine shop or welding shop 
uses large cylinders of oxygen and can hold them 
in readiness for your use. “Medicinal” oxygen is 
no better than commercial oxygen, and is not in 
use at large clinics, because it costs more. By 
means of this routine measure, spinal anesthesia 
becomes safer, emesis is greatly reduced, and less 
supplementary anesthesia is required. Those who 
have operated under the “cadaveric relaxation” of 
spinal anesthesia will doubtless extend its use— 
Ep. ] 
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Details in Surgical Technic 


WE have saved much time and increased our ac- 
curacy by using sutures that have the needles at- 
tached (specially made) for all surgery. There is 


very little increase in the cost. 

Ninety percent of all our upper abdominal op- 
erations are performed under spinal anesthesia. We 
control the height of the anesthesia by using the 
Trendelenburg position immediately after the in- 
jection, but do not lower the head; rather, it is 
supported by a pillow, so that the anesthetic can- 
not reach the cervical spinal cord. 

Electrocoagulation of bleeding vessels is routine, 
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safe, and time-saving. Just touch the hemostat 
with the electrode, and you have a sterile method 
of stopping bleeding. It is also excellent to con- 
trol bleeding from the liver, gallbladder bed, or 
any part of the cyst wall that is difficult to re 
move. — C. C. Howarp, M.D., in South. Surg. 
June, 1939. 
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Procaine Injections for Pleural Pain 


S evere pleural pain may be relieved by the deep 
injection of procaine solution. The site of the 
maximum pain having been indicated by the pa 
tient, one or more interspaces in this region wer« 
infiltrated with from 5 to 10 cc. of 2-percent pro 
caine solution. A wheal is raised intracutaneously, 
a small amount injected as the needle is penetrat 
ing the subcutaneous and muscular tissues, and 
most of the solution is injected deeply. . 

A small hypodermic needle is used for the ski: 
injection, and a long needle for the deep injection 
which should be made down to and into the pleura 
The pain is relieved permanently in over half of 
the cases. Re-injection, strapping, or codeine con 
trolled any recurrence of pain, which occurs at 
various intervals, from ten minutes to 26 hours. 

In every case I have treated by this method 
the sharp pleural pain disappeared immediately) 
The patients looked better, breathed easier, and 
coughed more readily, thus favorably influencing 
the course of the disease—SmNneyY Scuur, M.D 
in Ann. Int. Med., Dec., 1939. 
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Pain Following Sprains 


A patient sprains a joint, such as the knee or 
ankle. Some pain results and some degree of re 
lief is obtained with rest and fixation. Resumptio: 
of activity in a mild way may cause no distress 
but if the activity is increased just a little the pair 
may recur, and is often associated with swelling 
or effusion, so the patient indulges in another per 
iod of rest. This aggravates the condition becaus: 
of the prolonged disuse, and further atrophy re 
sults. In this way, a vicious cycle is established 
and before long the patient is more or less of a1 
invalid, with a painful, swelled joint. 

Atrophy of bone, swelling, edema, pain, an 
cyanotic discoloration of the affected part ar 
caused by reflex disturbance following the injur 
(or an infection). 


Treatment: The most important factor in treat 
ment is the assurance, to the patient, that he doe: 
not have a serious disease, such as_ tuberculosis 
and that he must use the joint. Massage is o! 
considerable benefit. At first it must be very light 
but heavier and more vigorous types may be use 
later. Diathermy or radiant heat are of valu 
The patient frequently encounters a bit of seve 
pain when he overexercises, and one must prevent 
him from giving up and returning to a cast « 
splinting. As confidence is gradually restored at 
motion comes back, weight-bearing may be com 
menced with crutches. Bandaging of the leg an 
knee is often necessary to prevent a disturbin 
swelling —R. K. Guormiry, M.D., in Arch. Ph) 
Therapy, Dec., 19339. 


[If pain is prevented, the patient will use 1) 





March, 1940 


joint more or less continuously and the disabling 
effects of osteoporosis will be prevented. In the 
treatment of a sprain, inject all the tender areas 
with procaine or Nupercaine solution, apply an 
lastic bandage, and urge immediate use of the 
joint. The injection may be repeated if necessary. 
Leriche first popularized this treatment—Eb.] 
SS 
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Treatment of the Neurotic Patient* 


Wuy is it that so many physicians are unwilling 
o admit the psychologic basis for illness or, if they 
rudgingly concede that a “nervous factor is pres- 
nt,” they believe it to be of secondary importance 
nd probably the result of physical disease? In 
liscussing a neurotic patient, they are apt to say, 
‘But there must be something the matter,” mean- 
ig that there must be a physical basis for the ill- 
ess and that, if they are thorough enough in their 
nvestigations, “something” will be found. 

However, long time follow-up studies on such 
atients fail to indicate that organic disease de- 
elops in any significant number; even when it 
loes, we must not forget that a neurotic patient 
nay develop an organic disease that is unrelated 
) his neurosis, just as he similarly runs the chance 
if being hit by an automobile. 

These patients are suffering from disturbances 
n their emotional lives; their illness is of psycho- 
logic origin and can be studied and satisfactorily 
treated only from the psychologic standpoint (the 
tactful physician, with a knowledge of human na- 
ture and a fund of common sense, can and does 
use psychological technic, often without being 
aware of it). The ill health arises from long- 
standing dissatisfactions in the business, social, or 
home life of the individual. 

Every physician freely acknowledges the rela- 
tion of psychic causes to such physiologic phenom- 
ena as blushing, weeping, “goose flesh,” and even, 
n occasions, to vomiting, diarrhea, et cetera, but 
ften finds it difficult to believe that more pro- 
longed or chronic disturbances of a physiologic na- 
ture can be of psychogenic origin. 


“Organ Language” 


I often tell my patients that if they cannot find 
an outlet for tension of emotional origin by word 
r action, the body will find means of expressing 
these tensions through a kind of “organ lan- 
guage.” For example, if a patient cannot swallow 
satisfactorily, and no organic cause can be found, 
t may means that there is something in the life 
situation that the patient “cannot swallow.” Nausea, 
1 the absence of organic disease, sometimes means 
that the patient “cannot stomach” this or that en- 
vironmental factor. Frequently a feeling of chest 
ppression, accompanied by sighing respirations, 
gain in the absence of organic findings, indicates 
that the patient has a “load on his chest” that he 
ould like to get rid of by talking about his 
iblems., 
This kind of explanation does apply very widely 
a great variety of symptoms and often appeals 
the patient as a commonsense approach to the 
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emotional factor in illness. Again and again it 
has permitted me to understand something about 
the life situation of the patient. 


Sexual Factors 

Freud did not state that the sole causes of neu- 
roses are disturbances in the genital activity. Dif- 
ficulty in the sexual sphere appears as a revealing 
index to a neurotic personality, and can be looked 
upon in that light. In other words, much as urea 
retention serves as an index to impending uremia, 
so do disturbances in the sexual life of the indi- 
vidual (impotence in the male or frigidity in the 
female) serve as an index as to the kind of per- 
sonality that is very liable to develop a neurosis. 


What to Do 

First of all, it is often a great help to the pa- 
tient to know that the ailment is not organic in 
origin, but is due to a disturbance in his emotional 
life. It gives him a great deal of reassurance and 
is the first step in the right direction. Second, 
such knowledge and such an approach will fre- 
quently save the patient unnecessary, troublesome, 
and expensive medical or surgical treatment, with 
a resulting further degree of invalidism. 

It is a good rule for the physician to listen, 
rather than talk; giving advice on important emo- 
tional matters is dangerous. Often just the talking 
out of the problem with the physician will alleviate 
symptoms, and frequently a simple adjustment will 
accomplish real help. For major disorders, psychi- 
atric treatment is essential. 

Epwarp Welss, M.D. 


Philadelphia, Pa. 
eS 


Respiratory Infections and Puerperal 
Sepsis 


Tue spread of infection in delivery cases, nowa 
days, does not arise from dirty instruments or neg- 
lect of personal cleanliness, but rather from early 
nose, throat and ear infections. It is the attendant 
in the early stages of a sore throat, where there 
is little more than malaise to suggest danger, or one 
who has not sufficiently recovered from such a 
condition, who most frequently appears to be re- 
sponsible for sepsis in normal labors. No physician 
with a “cold” should ever attend a confinement 
case. — Etuert Cassie, M.D., D.P.H., in Bri 
J. M., Aug. 13, 1938. 
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Caudal Anesthesia in Obstetrics 


Cc AUDAL anesthesia is safe and efficient. Pelvic 
and perineal anesthesia is complete and the uterine 
contractions become painless. Due to the marked 
perineal relaxation, forceps delivery and_ perineal 
repair are rendered easier. Uterine tonicity ts 
maximal and blood loss is reduced to a minimum 
Although the urge to bear down disappears, thet 
is no motor paralysis, and the patient may cooper 
ate by bearing down voluntarily. The anesthetic 
may give an exhausted patient a rest during pro- 
tracted labor, with gratifying results. 

In primiparas, having a hard labor, with the head 
deep in the pelvis and the cervix thin but only 
partially dilated, the anesthetic may be adminis 
tered and completion of cervical dilatation and 
descent of the head to the perineum may be ex 





120 


pected, with complete absence of pain. We have 
repeated this type of anesthesia, in this type of 
case, to carry the patient through delivery and 
repair, with good results. As a general rule, the 
anesthetic is not administered until the patient 
is ready for delivery. 

One important point that we have learned is the 
use of the knee-elbow position (the technic may 
be looked up in any text on anesthesia or proc- 
tology), which permits much easier insertion of 
the spinal puncture needle into the sacral foramen. 
To make sure that the needle is in the canal, it is 
partially withdrawn and reinserted, with simultane- 
ous downward pressure on hub, which causes the 
point to scrape along the anterior surface of the 
posterior sacral wall. Thirty (30) cc. of 1-percent 
procaine solution, with 4 minims of 1:1000 Adrena- 
lin, are injected slowly and gently—ArtHUR Bap- 
tist1, M.D., in Am. J. Obst. & Gynec., Oct., 1939. 
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Sponges in Abdominal Surgery 


A ppomixat surgery necessitates the use of 
sponges, but their use may be limited if good suc- 
tion is available. One good rule is that, when 
the peritoneum is picked up, the nurse should re- 
move all small sponges from the operating table, 
and keep them away until the peritoneum is se- 
curely sutured at the close of the operation. Dur- 
ing the operation, moist gauze pads are used. Each 
pad has a safety pin sewed to the tape, and the 
nurse pins each pad to the abdominal sheet (“lap 
sheet’”’).—C. C. Howarp, M.D., in South. Surg., 
June, 1939. 
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Dangerous Postpartum Hemorrhage 


I x most fatal instances of postpartum hemorrhage 
occurring in Philadelphia, the interval between the 
occurrence of the hemorrhage and the death of the 
patient was between five and six hours, and active 
treatment, in most cases, was not inaugurated un- 
til shortly before death—hours after the first bleed- 
ing made itself manifest. , 

The woman in whom bleeding is moderate—a 
constant trickle of blood from the vagina—is apt 
to go on, with various mild measures to stop hem- 
orrhage being employed, until suddenly the anemia 
becomes so acute that shock appears, the pulse 
rate suddenly rises, the blood pressure falls, and 
death occurs before active treatment has begun. 

Treatment: Inspect the birth canal at once for 
laceration of the cervix or perineum, Give a trans 
fusion at once, or begin the administration of dex 
saline solution until blood can be given. 

uterus, if bleeding is not promptly 
checked. If blood soaks through the first pack, 
remove it, give a hot, sterile, intra-uterine douche ; 
and repack.—E, A. SCHUMANN, M.D., in N. Y. St. 
J. M., Dec. 1, 1939. 


trose or 
Pack the 


{Those who consider every bleeding after de- 
livery as serious will rarely need to treat a truly 
serious hemorrhage. If uterine contractions do 
not promptly follow the injection of pituitary ex- 
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tract, give one of the new forms of ergot (such 

as Ergotrate or Ergonovine), and massage thx 

body of the uterus between a fist in the vagina and 

the other hand on the abdomen, externally.—Eb. | 
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Sulfanilamide in Gonorrhea: 
A Symposium 


Sutranitamive and disulfanilamide are abou 
equally effective (37 percent) in the treatment « 
gonorrhea in the male. The toxic manifestatio: 
of each drug are the same. Four cases of pet 
ipheral neuritis appeared following disulfanil: 
mide. The diagnosis of cure following this for 
of therapy may be difficult, owing to the creati 
of a carrier state in the patient—FRANK P. Ma 
SANISO, M.D. 


In six cases of gonorrhea that appeared cur 
after the use of sulfanilamide, we were able 
obtain cultures containing the gonococcus.—F. 
ScHOFIELD, M.D. 


Sulfanilamide is the treatment of choice in w 
nary infections uncomplicated by obstruction to t/ 
urinary flow, except those caused by Streptococ: 
fecalis (mandelic acid should be used for this ty; 
of infection). It is the only worthwhile drug { 
internal medication we have ever had for trea 
ing gonorrhea.—P. P. Mayock, M.D. 


I continue the use of sulfanilamide long aft 
the patient is clinically cured, and get the best 
sults in this way. Sulfanilamide prescriptions must 
never be refilled. Many druggists disregard t! 
note on the prescription. This may be avoided | 
handing the patient the medicine in the office—|) 
P. McCune, M.D. 


If results are not satisfactory after a cours« 
treatment, we omit the drug for a week, then r 
turn to the maximum dose. In some of these case: 
We may expect good results. When we have give: 
sulfanilamide over a period of time without any 
response, and discontinue the drug in favor of th 
ordinary method of local treatment, a certain num 
ber of cases seem to respond better than those not 
having any sulfanilamide—S. M. Hankey, M.D 


Little has been said about those who received 
no benefit from the drug, about those who becanx 
asymptomatic carriers, or any of the other shad 
ows in the picture. If the symptoms disappear 
after treatment, the physician should not delud 
himself that a perfect cure has been obtained until 
after a prolonged period of time, or repeated 
gram-stain examinations and even cultures hav: 
been carried out.—P. S. PeLtouze, M.D. 
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The Effect of Age on Healing 


A wounp of 40 square centimeters heals in 40 da 
in a patient of twenty years, but requires 76 da 
in a patient forty years of age. In a man of sixt 
a wound takes five times as many days to heal 
it does in a child of ten years. 

Carrel has shown a similar effect of age on tl! 
erowth of connective tissue. This tissue, cultivate 
M. J., 
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in vitro, in the plasma of a chicken six weeks of 
age, was not inhibited in growth in any way. 
Growth was greatly retarded, however, by the ad- 
dition of serum from a nine year old rooster. 
Whereas the culture lives 46 days in the plasma 
of a six-week-old chicken, it lives but from 4 to 
6 days in that of the nine-year-old rooster. When 
the culture medium contained 70 percent of serum 
from the old rooster, the tissue fragment practic- 
ally always contracted and showed little activity. 
Evidently, the serum of an old animal induces cer- 
tain changes in tissue not detectable by mere meas- 
urement of proliferation rate—T. WinGate Topp, 
M.D., in “Problems of Ageing” (Williams and 
Wilkins, Publishers). 
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The Modern Administration of Drugs* 


Tue general trend of therapeutics has been to use 
fewer drugs, but to employ those used in doses ade- 
quate to produce a definite therapeutic effect. This 
tendency has necessitated a close study of the mar- 
vin between the therapeutic and toxic doses. 

The intensive study of biologic standardization 
ndicates that, in animals uniform in age, sex, and 
stock (inbred), there is a four fold range in the 
lose needed to produce similar effects in the most 
sensitive and least sensitive. The variation is even 
‘reater in human patients; thus it is impossible to 
aleulate a dose which will be adequate for all pa- 
ients and yet toxic to none. 

Margin of safety: There is a tendency to admin- 
ister drugs three times a day, after meals, without 
nuch question as to whether or not this method 
s the most suitable form of administration. Little 
bsorption occurs from the stomach, and hence 
the rate of absorption depends on whether the 
stomach is full or empty. The presence of food 
doubles the absorption time. 

Salicylates and sulfanilamide: Each hour, 1/30 
{ the drug present in the body is excreted. If the 
drug is given every four hours, about 1/9 ((11 
percent) is excreted in each interval. A dose of 
1 Gm. (15 grains) every four hours will cause a 
cumulation of 9 Gm. This is the optimum level 
(14 mg. per 100 ce. in a 70-kg.—150-pound—indi- 
vidual). The only satisfactory method of maintain- 
ing a steady concentration in the body is to give 
frequent doses by mouth, of those drugs that are 
quickly cleared from the body. 

Digitalis provides a striking contrast, in that it is 
slowly excreted and cumulation is the most im- 
portant feature in its administration. The rapid 
effects produced by intravenous injections of 
strophanthin or digoxin prove that the action of 
these drugs is rapid, once they attain an ade- 
quate concentration around the heart. Only 1/10 
to 1/20 of the drug is cleared from the body per 
day, which is an exceptionally slow rate of clear- 
ance. The maintenance dose, after full digitaliza- 
tion has been reached, is 2 cc. per day, and this 
dose need be given only once daily. 

Bromides: Bromide intoxication follows the ad- 
ministration of 3 Gm. (45 gr.) daily, over a period 

three weeks, even if accompanied by 10 Gm. 
(150 gr.) of sodium chloride. The slow and in- 
sidious Onset of toxic effects from bromide admin- 
istration renders the diagnosis difficult. Two (2) 
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Gm. of potassium bromide replace 1 Gm. of sodium 
chloride, so that salt should be taken daily. 

Tron: Very large doses of iron are needed to 
to build up the blood in the anemic patient, because 
depleted iron stores must be replenished. Ninety 
(90) grains (6 Gm.) of iron and ammonium ci- 
trate, given each day, will evoke a dramatic ther- 
apeutic response. Calcium and vitamin therapy are 
in this group of medicinals which the body holds 
in the form of stores or reserves. 

Cumulative drugs: These drugs have 
cumulative action: digitalis, thyroid, 
mercury, and arsenic. 

A, J. Crark, M.C., M.D., F.R.C.P. 

Edinburgh, Scotland. 
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Accidental Wounds 


Tue occurrence of infection is much higher in 
wounds that are closed than in wounds left open 
The surgeon closes an acctdental wound 
takes a serious responsibility upon himself, for he 
declares by that act that he does not think a seri- 
ous infection will result. 

A wound should be sutured only when the in 
itial treatment is given within the first two hours, 
when all injured (contaminated) tissue has been 
removed, and when the deformity resulting, from 
an open wound would prove to be a serious handi- 
cap to the restoration of normal form and fune- 
tion. The skin and subcutaneous tissue can rarely 
be justifiably closed, except in exposed regions such 
as the face, and occasionally on the hands, where 
the deforming scar may be of considerable extent 
and where the blood supply is unusually good. 

Severe traumatic wounds should be flooded with 
a zinc peroxide (duPont) solution, made up of 
equal quantities of zinc peroxide nowder and ster- 
ile distilled water. This antiseptic is bactericidal 
to gas gangrene organisms, clostridia, hemolytic 
streptococci, the non-spore-forming anerobic cocci, 
and gram-negative bacilli—F. L. MeLeney, M.D., 
in N. Y. St. J. M., Dec. 1, 1939. 
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skin generally, but her hands were cool and clam- 


my. She was 64 inches tall and weighed 106 
pounds. Her eyes remained unblinkingly open and 
were staring, but there was no definite exoph- 


thalmos and no lid lag. The extended hands showed 
intermittent, fine to coarse tremors. There was no 
palpable thyroid enlargement. Her pulse was 120; 
blood pressure, 138/74; heart and lungs, normal. 
Because of the family history, her lungs were 
examined with x-rays and found to be normal. 

At her next visit, she had lost 4 pounds more, 
and her pulse was 110. She maintained that her 
appetite was good and that she ate well, but con- 
tinued to lose weight. A basal metabolic test, 
taken two weeks after | first saw her, showed an 
elevated rate. 

Requirements: Discuss the differential diagnosis 
of this case, giving reasons, What further studies 
would you have made? What treatment would you 
have prescribed ? 
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The Importance of Inquiring 
for Symptoms 


e It is interesting to note that practically every 
patient, either as a primary and important com- 
plaint or as a secondary one (and often referred 
to in a casual and offhand manner, or only when 
directly questioned), gave symptoms referable to 
the gastrointestinal and genitourinary systems.— 
J. C. Meaxtins, M.D., in “The Practice of Med- 
icine” (C. V. Mosby Co., St. Louis). 


Prognosis in Mental Disorders 


e In 1933, for every 100 patients admitted to 
mental hospitals, 46 were discharged, 39 of which 
were considered recovered or improved. 

Of those discharged, 22 percent had been hos- 
pitalized for two months or less; 55 percent for 
less than six months; 74 percent for less than one 
year; and 87 percent for less than two years. 
Furthermore, it has been found that, at the end 
of ten years, over one-half of the patients dis- 
charged are living in their communities—WINIFRED 
OverHotser, M.D., Supt., St. Elizabeth’s Hospital, 
Washington, D.C., in Scientific Monthly, March, 
1939, 


Unilateral Sore Throat 


eUnilateral, constantly painful sore throat 
thought to be a constant symptom of unilateral 
sinusitis. A patient with sinusitis frequently com- 
plains that his throat is always uncomfortable (dry, 
irritable, painful). Before condemning the tonsils, 
one should consider whether they are more sinned 
against than sinning —G. C. ScaAntTLeBury, M.D., 
in Austral. & New Zeal. J. Surg., July, 1939. 
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Chancres 


@ The commonest extragenital site of the chancre 
on the lip. This true of both men and 
women.—C, W. CLarkKr, M.D., in Ann. Int. Med., 
Dec., 1939. 
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Rheumatism is a Chronic Disease 

@ To understand the rheumatic state thoroughly, 
one must be impressed with its chronicity. We 
speak of “repeated” attacks of rheumatic fever 
each spring and fall for a number of years. Ac 
tually, this often is the same attack, with exacer 
bations. Frequently, patients are seen who _ be- 
come infected with rheumatism; continue to show 
evidence of low-grade infection for months and 
years; gradually the heart becomes involved, and 
the patient may expire with active carditis and 
every evidence of rheumatic activity—M. J. Sua 
prro, M. D., in an address to members of the Grad 
uate Course in General Medicine, of 
Minnesota. 
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“Prostatic Trouble” 


e In the minds of many physicians, inflammatory 
conditions and the various disorders which caus« 
urinary obstruction are badly confused. The ex 
pression, “prostatic trouble,’ seems to include 
multitude of symptoms and vaguenes 
concerning notions of etiology. 

I would emphasize a simple differential point 
Longstanding chronic prostatitis (with the ass 
ciated posterior urethritis) may result in marke 
urinary frequency during the day, but often non 
at night; whereas obstructive states will cause fre 
quency during the night (often as frequent whe: 
the patient is reclining as when he is upright). 

Urinary obstruction thus may be suspected i 
the patient complains of nocturia. If residual uri 
can be drawn off with a catheter after the patie: 
has urinated as much as possible, obstruction ma 
be definitely diagnosed. The rectal examinatior 
fails to reveal such obstructive conditions as fibrou 
contractures and bars across the vesical neck.—A 
R. Stevens, M.D., in N. Y. St. J. of M., De 
15, 1939, 
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Symptoms as Signals 


e@ Teach the tuberculous patient to regard symp 
toms as red and green signal lights, and not some 
thing to worry about—New York State Medi 
Journal. 


[Not a bad thing to preach to all patients, « 
pecially those who worry about or vagu 
pains or aches.—Ep.} 
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Congenital Urethral Valves 

e@ The infant with marasmus, distended abdome: 
palpably enlarged kidneys, ureters and bladder, an: 
incontinence of urine, which escapes in a fi 
stream, suffering from a congenital valve 
the region of the verumontanum, which prevent 
normal urination. A small catheter, if passed, 
generally arrested in the deep urethra, bei: 
halted in the pouch beneath the valves. Thes 
casé&, previously found only at autopsy, are m 
easily found by cystoscopy or urethroscopy, and ai 
cured by destruction of the valve with the hig 
frequency current. General practitioners should | 
on the lookout for these rare but very fatal c 
ditions in the newborn.—HucGu H. Younc, M.D 
in N. Y. St. J. of M., Dec. 15, 1939. 
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Mild Hypothyroidism in Children 


e@ Mild thyroid deficiencies produce such charact 
istic changes as overweight at birth; delay in s 
ting up, talking, and walking; delayed dentit 
and closure of the fontanels; and delay in the a 
pearance of ossification centers. Most of the 
pass unrecognized and untreated. — L 

Rowntree, M.D., in Pennsylvania M. J., Ji 
1939, 
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Sulfanilamide in Scarlet Fever 

e Children under the age of 10 years were given 
15 grains (1 Gm.) of sulfanilamide daily, in four 
equal doses, from the onset to the fourteenth day 
of the disease, and again from the twenty-first day 
of disease to the twenty-eighth day. Complications 
decreased from 25 percent to 11 percent. — E. C. 
Benn, M.B., in Brit. M. J., Sept. 23, 1939. 


Nocturnal Urinary Incontinence 


e Nocturnal incontinence is often associated with 
edema of the internal urinary meatus and narrow- 
ing of the whole urethra. In males, a narrowing 
of the external urinary meatus, with its concom- 
itant inflammation of the adjacent mucosa; ad- 
herent foreskin with retained smegma; or meat- 
itis following circumcision, may cause irritation. In 
some children, small amounts of residual urine are 
found in the bladder. 

Treatment: Gentle dilation of the urethra is car- 
ried out in both male and female patients, under 
an anesthetic. In many cases, a cure is appar- 
ently obtained after one dilation. Some cases re- 
quire two or three dilations, at intervals of two or 
three months, before improvement occurs.—H. P. 
Winspury-Wuirte, M.D., in Brit. M. J., Sept. 
23, 1939. 


Laxatives in “Colds” 

e During a study on 303 soldiers who “were com- 
ing down with a cold,” a certain number were 
given magnesium sulphate, another group were 
given castor oil, and a third group were not given 
any purgative. The purged soldiers lost their fever 
more slowly than did those men who were not 
purged, and lost more time from duty—W. C. AL- 
vAREZ, M.D., in Am. J. Dig. Dis., Oct., 1939. 


Arsenical Therapy During 
Pregnancy 


e@ Each syphilitic pregnant patient should be con- 
sidered a therapeutic problem, rather than as an- 
other case of syphilis, to be treated by blind rou- 


tine. The pregnant woman is more susceptible to 
arsenical drugs than is the non-pregnant woman. 
It may be necessary to take chances on the child's 
health by using heavy metals, rather than en- 
dangering the mother’s life by vigorous use of ar- 
senical treatment. 

A relatively small amount of treatment, given 
to the mother late in the pregnancy, is beneficial 
to the fetus. Treatment given during the last two 
months only, will reduce the incidence of con- 
genital syphilis to less than 25 percent—N. R. 
INGRAHAM, Jr., M.D., in Am. Jour. Syph., July, 
1939, 
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Benzedrine for Obesity 


e Benzedrine (amphetamine) sulfate is of value in 
assisting patients to reduce, as appetite is decreased 
and the patient feels “filled” more quickly after 
eating. It also has a favorable effect upon mood. 
It is not contraindicated in the hypertension of 
obesity. Doses vary from 10 to 40 mg. daily, usu- 
ally given in two doses, on arising and at noon. 
Insomnia is apt to appear if the drug is given in 
the afternoon or evening.—P. RosenserG, M.B., in 
Med. World (Lond.), Oct., 1939. 


Treatment of Fractured Ribs 


e Adhesive strapping for fractured ribs is irritat- 
ing and uncomfortable. Elastic-woven bandage, 3 
inches wide, is the best material to use, and should 
encircle the body 3 or 4 times. It is not uncom- 
fortable to wear and can be tightened, by the pa- 
tient or doctor, to suit the needs of the case.— 
Med. World (Lond.), Nov. 10, 1939. 


Bleeding in the Newborn 


e Hemorrhagic disease of the newborn is caused 
by a delay in the restoration of the prothrombin 
level to that present before birth. Vitamin K is 
indicated if (1) the newlyborn baby shows any 
signs of abnormal bleeding, either externally or 
internally; (2) if the delivery has been difficult 
and intracranial injury is suspected; and (3) if an 
emergency operation has to be done before the baby 
is a week old. A dose of 0.5 cc. of Klotogen in 
oil, every 12 hours, seems adequate—A. J. QUICK, 
M.D., in Pennsylvania M. J., Nov., 1939. 


Ether Anesthesia 


e Ether, when properly administered, is the safest 
anesthetic and the one requiring the least experi- 
ence for the production of good obstetric anes- 
thesia. It is most suitable in cardiac cases, as it 
is, to some extent, a cardiac stimulant, and the 
attendant risk is less than that with any other an- 
esthetic —E. D. Empree, M.D., in Anesth. & Anal., 
Nov.-Dec., 1939. 


Accessory Local Anesthesia 
in the Belly 


e@ When operating under spinal or local anesthesia, 
there may be pain or nausea, due to pull on 
branches of the vagus nerve. This may be controlled 
by pouring up to 100 cc. of a 1:1000 solution of 
Nupercaine into the peritoneal cavity. The anal- 
gesic soaks into the visceral serosa of the gall- 
bladder and stomach. — K. ScHLAEPFER, M.D., in 
Anesth. & Anal., Nov.-Dec., 1939. 
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THE DOCTOR'S STUDY 


ew od. 


Any book reviewed in these col- 
umns will be procured for our 
readers if the order, addressed to 
CLINICAL MEDICINE AND 


SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


Every human being whose mind is not debauched, will be willing to 
give all that he has to get knowledge—Dr. SAMUEL JOHNSON, 


Medical Treatment 
Dunlop 


FEXTBOOK OF MEDICAL TREATMENT. By Various 
Authors. Edited by D. M, Dunuop, B.A. (Oxon.), 
M.D., F.R.C.P. (Ep1n.); et al. Baltimore: The Williams 
and Wilkins Company. 1939. Price, $8.00. 


HIS book fills a need long overlooked by authors 

of medical texts. One realizes this need when- 
ever such sentences as these are found unde 
“treatment” in the large texts: “The general health 
should receive attention,” “Arsenic may be tried,” 
or “Vaccines may be of value.””’ Much of the ther- 
apeutic knowledge handed down from our fore- 
fathers is continued from one text to another, so 
that the author has the proud feeling that he 
has not overlooked anything, and the reader feels 
the same way. 

The authors give complete 
regard to the treatments 
attempt to indicate why and when certain drugs 
and methods, formerly widely used, should not be 
used. They devote space to the “General Manage- 
ment of the Patient,” including instructions on 
diet, rest, exercise, and nursing—all simple and 
homely details which have been overlooked in the 
ethereal heights of internal medicine. 

General problems of handling patients and their 
relations are gone into, together with discussions 
of what and how much to tell the patient, when to 
send him to a sanitarium, and so on. 

Thirty physicians, pediatricians, neurologists, 
and surgeons have written the different sections. 
An especially good one is “Psychotherapy in Gen- 
eral Medicine.” Technical procedures and oxygen 
therapy, including spinal puncture, blood transfu- 
sion, and venesection, make up one chapter. 

The methods suggested are often simple, always 
practical, and very much worthwhile. Details are 
given so that one who has never seen a technic 
applied will be able to carry it out. Under “Spe- 
cial Methods of Feeding,’ mention is made of the 
necessity of marking off the gavage tube for feed- 
ing infants, so that one can tell when the tip of 
the tube is in the stomach; the position of the child 
(on the side) is given; and compression of the tube 
as it is withdrawn, to prevent its emptying into 
the pharynx and trachea, is suggested. 

Every type of medical illness (infectious dis- 
eases, septicemia, erysipelas, common skin diseases, 
tuberculosis, venereal diseases, worms and tropical 
diseases, common disorders in infancy and early 
childhood, industrial diseases, metabolic diseases, 
endocrine diseases, blood diseases, and diseases of 
each system and organ of the body) is covered 
well. 

A more useful book for the general practitioner, 
intern, and student cannot be imagined 
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Diagnosis by Laboratory Methods 


Todd and Sanford 


CLINICAL DIAGNOSIS BY LABORATORY METH 
ODS. A Working Manual of Clinical Pathology. B 
James CAMPBELL Topp, Ph.B., M.D., Late Professor of 
Clinical Pathology, University of Colorado, School 
Medicine; and ArtHur HawLey Sanrorp, A.M., M.D 
Professor of Clinical Pathology, University of Minnesota 
(The Mayo Foundation) ; Head of the Division on Cli 
ical Laboratories, Mayo Clinic. Ninth Edition; Thor 
oughly Revised; 368 Illustrations, 29 in Colors. Phila 
delplia and London: W. B, Saunders Company. 1939 
Price, $6.00. 

VER since 1908, this text has been a favorite 

of physicians and laboratory workers, because 
it carries the stamp of authenticity. The second- 
year medical student will learn much as to elemen- 
tary laboratory work; the advanced student and 
intern will find it a handy reference book for re 
view before examination or prior to carrying out 
examinations. 

Unlike many laboratory texts, clinical applica 
tions are emphasized throughout and simpler tests, 
which will give the same information as more 
complicated or expensive examinations, are de- 
scribed. One hundred and ten pages are devoted 
to urine examinations. The isolated practitione: 
will be pleased with the full discussion and the 
many sketches of normal and abnormal urinary 
constituents, as viewed under the microscope. Di 
rections are also given for the more complicated 
tests to be carried out in well equipped labora- 
tories. 
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International Medical Annual 


Tidy and Short 


THE INTERNATIONAL MEDICAL ANNUAL. A Year 
Book of Treatment and Practitioner's Index. Editors 
H. Letnesy Tipy, M.A., M.D., F.R.C.P.. and A 
Renpte Snort, M.D., B.S., B.Sc., F.R.C.S With 
Thirty-seven Contributors Fifty-seventh Year. Balt 
more: The Williams and Wilkins Company, 1939. Price 
$6.00. 


ERE, in one volume, is the best of the world's 
literature during the past year, well-selected 
condensed, and so conveniently indexed as to be 
immediately available for use. One does not real 
ize how tremendously valuable such a collection is 
until one refers to it for advice on diagnosis and 
treatment of cases passing through the office. 
A patient with paroxysmal tachycardia which 
does not respond to the usual simple measures, i 
treated with 2-teaspoonful doses of syrup of ipeca: 
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as advised by Weiss. A diabetic patient is cau- 
tioned against using the same site for repeated 
insulin injections, as G. Graham has noted that 
both atrophic and hypertrophic changes may occur 
at such sites. Sandstead obtains complete relief 
of diabetic neuritis by giving from 15 to 90 Gm. 
of sodium chloride daily. In considering a puzzling 
ease of heart disease much light was given by 
Boyd’s consideration of painless thrombosis of the 
coronary arteries. 

The busy physician thus has at his command the 
services of specialists in each field, who cover the 
literature thoroughly and spare him the attempt 
to keep versed in the important advances occur- 
ring all over the world by incessant reading of 
the various magazines. With this book, a com- 
petent journal for the general practitioner (such as 
CiinicaL MEDICINE AND SurGEerY), and the state and 
national journals, a practitioner may easily keep up. 


=) 


Heart Sounds 
Orias and Braun-Menendez 


THE HEART SOUNDS IN NORMAL AND PATH- 
OLOGICAL CONDITIONS. By Oscar Ortas, M.D., 
Director of the Institute of Physiology and Professor of 
Physiology, Faculty of Medical Sciences, Cordoba (Ar- 
gentine), and Epuarpo BrauNn-MENENDEZ, M.D., Direc- 
tor of Cardiological Investigations, Institute of Physi- 
ology, Faculty of Medical Science, Buenos Aires. Lon- 
don, New York, and Toronto: Oxford University Press. 
1939. Price, $4.75. 


HIS is a new book describing a new technic in 

the study of the heart. Orias and Braun-Men- 
endez present a complete study of the physiology, 
physics, and clinical applications of graphic re- 
cording of the heart sounds. 

They feel that auscultation and graphic record- 
ing of cardiac sounds are mutually helpful, not 
exclusive, as information can be supplied by both 
methods that would not be obtainable otherwise. 

Their experimental and clinical work has been 
soundly and competently carried out. Especially 
interesting are the graphs which present, on the 
same sheet, the venous pulse, electrocardiographic 
tracing, and heart sounds. Certain sound graphs 
have a rough resemblance to the electro- 
cardiogram. 

As might be expected, much has been learned 
of murmurs by study of their graphic records. 
The poor student and the practitioner, who strain 
their ears to hear and classify murmurs, will re- 
joice at this assistance. 


Gynecology 
Bland and First 


GYNECOLOGY: MEDICAL AND SURGICAL. By P. 
Brooke Branp, M.D., F.A.C.S., Professor Emeritus of 
Obstetrics, Jefferson Medical College, Philadelphia; 
Consulting Obstetrician to the Jefferson Medical College 
Hospital, Philadelphia and the Philadelphia Lying-In 
Hospital; etc.; Assisted by ArtHuR First, M.D., Asso- 
ciate in Obstetrics, Jefferson Medical College Hospital 
and Mt. Sinai Hospital; Assisting Gynecologist, Stetson 
Hospital, Philadelphia. Third, Revised Edition. 445 II- 
lustrations; 31 Full-page Plates in Color. Philadelphia: 
F, A. Davis Company. 1939. Price, $8.00. 


LAND'S classic monograph on gynecology has 

been rewritten. It is well illustrated with black- 
and-white drawings and colored photographs. 
Those showing the cervix and vagina, and their 
diseases, are especially valuable because they rep- 
resent living structures in full color. 

The revision has been very complete and the 
gynecologic advances of the past year have been 
included. The use of testosterone propionate in 
the treatment of menstrual malfunction is men- 
tioned. 

The book is as valuable to the surgeon as to the 
physician, because full details are given of various 
gynecologic procedures and step-by-step operative 
technics. Treatment of medical and minor surgical 
conditions of the female genitalia is discussed in 
detail. Especially noteworthy is the emphasis on 
the use of the cautery in the treatment of cervi- 
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The Merck Index 


THE MERCK INDEX. Fifth Edition. An Encyclopedia 
for the Chemist, Pharmacist, Physician, Dentist, and 
Veterinarian. Rahway, New Jersey: Merck & Co., Inc. 
1940. Price, $3.00. 

"THERE are a few books which are “must” books 
for every physician's library, and this is one of 

them, because it contains, between two covers, a 

larger mass of information regarding drugs and 

chemicals, in readily available form, than can be 
found in any other single volume. 

This fifth edition, which is nearly twice the size 
of the fourth (published in 1930), contains 1,060 
pages, but the paper, though opaque, is so thin 
that it makes a wieldable and handsome volume, 
with its black fabricoid cover. The type is small, 
but clear. 

In this new edition, more than 5,900 individual 
drugs and chemicals, including graphic formulas, 
where these are called for, and 126 different chem- 
ical indicators are fully described. A new and im- 
portant feature is a section of 350 pages, listed 
by the authors’ names, fully describing more than 
4,500 chemical and _  clinico-chemical reactions, 
tests, and reagents. A table fully describes 187 
minerals. A complete index puts the entire con- 
tents of the book at the doctor’s fingertips; and 
a 17-page bibliography offers ample scope for in- 
vestigation by the student. 

At the nominal price of $3.00, this is one of the 
biggest book bargains available, and it should be 
within handy reaching distance of every active 
clinician, chemist, pharmacist, dentist, and veteri- 
narian, as well as of every medical student and 
studious nurse and laboratory technician. 
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Cesarean Section 


Marshall 


CESAREAN SECTION: LOWER SEGMENT OPER.- 
ATION. By C. McIntrosH MarsuHatt, F.R.C.S. (ENG.), 
Honorary Assistant Surgeon, Liverpool Maternity Hos- 
pital, etc. Two plates; 107 illustrations; 230 pages. A 
William Wood Book; Baltimore: The Williams and 
Wilkins Company. 1939. Price, $6.50. 

THE author has performed more than 250 “low” 
or cervical cesarean sections, and has studied 

the literature rather intensively. From this experi- 

ence, he has written a thoroughly practical and 
valuable monograph. 

The older generation of surgeons, accustomed as 
they are to the quick, simple, classical technic 
have not readily adopted the cervical section. The 
open-minded surgeon quickly changes when he 
finds that 100 consecutive low cervical cesarean 
sections can be performed with no deaths; that 
there is no postoperative shock or distention; and 
that it is safe to operate on patients who have 
had vaginal examinations. Marshall's figures are 
incontestable evidence in favor of the lower seg- 
ment operation: his remarkable illustrations and com 
prehensive text simplify the technic and prepare the sur- 
geon for unusual incidents and complications. 

The work is that of a thoughtful, studious sur- 
geon of the highest type, who feels that cesarean 
section should be performed on patients who have 
the typical symptom of placenta previa, “painless, 
eauseless bleeding during the last months of preg- 
nancy,” without invading the vagina at any time, 
unless the patient is far enough advanced in labor 
to have a good chance of delivering through the 
vagina. 

He feels that local anesthesia is the method of 
choice and that spinal anesthesia is ‘especially 
dangerous when performing sections. Full technic 
is given, and illustrated, for the use of local 
anesthesia. 

His extensive study may prompt other obstetri- 
cians, surgeons, and general practitioners to use 
the transverse, convex uterine incision and the 





126 New 


transverse lower abdominal incision. He gives full 
details of such possible complications as torsion 
of the uterus, unusual veins or arteries in the 
surgical field, “hour-glass” bladder, and many 
others, and outlines their management. Details 
are given for the injection of oxytocic drugs in- 
travenously, intramuscularly, and subcutaneousl) 


Treatment of Common Diseases 
Hill 

TREATMENT OF SOME COMMON DISEASES (Med 
ical and Surgical). By Various Authors; Edited by T. 
Rowranp Hitt, M.D. (Lonp.), M.R.C.P. (Lonp.), 
Physician to the Southend General Hospital and the 
Royal Eye Hospital; Diagnostic Physician to the Insti- 
tute of Medical Psychology (The Tavistock Clinic); etc. 
90 Illustrations, Several in Color, and Many X-Rays. 
Baltimore: The Williams and Wilkins Company. 1939. 
Price, $5.00. 


HIS volume might well have been titled, “An 

Enjoyable Group of Monographs for the Gen- 
eral Practitioner.” In contrast to many books on 
treatment that have been published in the past few 
years, this one makes no attempt to discuss every 
condition, but rather is concerned with a con- 
siderable number of the common major disorders 
which are liable to be met with in daily practice. 
The contributors are not sharply limited as to 
space, and as a result their articles are easily 
read and are detailed. Medical, surgical, and ob- 
stetric problems are discussed. 

The chapter on Infections of the Face and Neck 
is noteworthy for its clinical characteristics—what 
the patient presents; what to do and what not to 
do. Within a few pages, Barlow includes many 
practical points on the management of such in- 
fections. Immobilization of carbuncles of the face 
by cross strapping with adhesive tape, leaving a 
hole over the center of the carbuncle for applica- 
tion of magnesium sulphate-glycerin paste, and 
narrow adhesive straps on the lower and upper 
lips, is well illustrated. 

Twenty-one contributors have furnished thirty 
articles on such topics as angina pectoris, heart 
failure, pleurisy, anemia, digestive disorders of in- 
fancy and childhood, hemorrhage from the intes- 
tinal tract, enlargement of the prostate gland, in- 
fections of the face and neck, uterine hemorrhage, 
delay in labor, shock during anesthesia, earache, 
and postoperative wound complications. 

The active physician and surgeon will 
difficult to put down this practical, 
packed book. 
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Surgical Anatomy 


McGregor 


A SYNOPSIS OF SURGICAL ANATOMY. 
ANDER Lee McGrecor, M.Ch. (Ep1n.) F.R.C.S. (Enc.), 
Lecturer on Surgical Anatomy, University of the Wit- 


By A.ex- 


watersrand, Johannesburg, South Africa; Assistant 
Surgeon, Johannesburg General Hospital. With a Fore- 
word by Sir Harotp J. Stites, K.B.E., F.R.C.S. 
(Ep1n.). Fourth Edition. 648 Figures. Baltimore: The 
Williams and Wilkins Company. 1939. Price, $6.00. 


HE surgeon or practitioner who wishes to refer 

briefly to the important anatomic facts of any 
one area or organ in the body, and their surgical 
correlations, will find McGregor’s handy-size vol- 
ume a storehouse of usable information. The 
student finds that he can remember his anatomical 
facts more readily because only the important, the 
clinically applicable is presented. Hundreds of 
sketches fix surgical knowledge in the memory. 

Not the least valuable feature of the book is 
that each section is independent of all others and 
may be separately studied and understood. In 
discussing the tonsil, one paragraph summarizes its 
development; another, its situation and gross 
anatomy; a third, its relations to other structures, 
(a matter of great surgical interest). Mention is 
made of the fact that the tonsil is separated from 
the pharynx and internal carotid artery by lax 
alveolar tissue and fat, so that, when the organ 
is pulled inwards by a forceps previous to its 
removal, it is separated still further from the carotid and 
tonsillectomy may be performed without danger of 
injuring the artery. 


Clin. Med. & Surg. 


Obstetrical Practice 
Beck 
OBSTETRICAL PRACTICE. By Avrrev C. Beck, M.D 


Professor of Obstetrics and Gynecology, Long Island 

College of Medicine; Obstetrician and Gynecologist-in 

chief, Long Island College Hospital, Brooklyn. Second 

Edition; 1,100 Illustrations. Baltimore: The Willian 

and Wilkins Company. 1939. Price, $7.00. 

HIS is one of the most practical books on this 

subject ever printed. It is filled,with hundreds of 
sketches, is well written, clear, and unwordy. 

It is so practical that the practitioner will keep 
it handy for quick reference, yet the scientific 
aspects are so well treated that it is entirely ade 
quate for the student. The section on management 
of labor may be especially recommended. “Some- 
one competent to massage the uterus should hold 
the fundus for at least one hour after the placenta 
is born.” “After tying the cord in a groove mad 
by a hemostat, the cord is bent on itself and again 
ligated an inch from the navel.” Two columns of 
differential diagnosis and treatment are listed 
under care of the third stage: (1) Management of 
a non-bleeding third stage, and (2) manage- 
ment of a bleeding third stage, followed by detailed 
instructions for proper treatment of each contin- 
gency. The frightened intern and the sleepy physi- 
cian will do well to glance at this page, to ensure 
that some contigency has not been overlooked, if 
a patient does not do well. 

This book is interesting and valuable to every 
physician who must supervise and assist deliveries 
and even to surgeons who must occasionally inter- 
fere with the process of labor. 
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Manual of Urology 


LeComte 


MANUAL OF UROLOGY. By R. M. LeComtre, M.D 
F.A.C.S., Professor of Urology, Georgetown Univer 
sity Medical Department; Member of the American 
Urological Association. Baltimore: The Williams and 
Wilkins Company. Second Edition. 1939. Price, $4.00 


HIS is an ideal handbook, for the student and 

practitioner in its field. Briefly and well, the 
author presents an outline of the various urologic 
technics and disease conditions, including modern 
methods, so that the physician who does not have 
time to read large texts may quickly grasp the im- 
portant advances. 

In this second edition, new material has been 
added on neuromuscular physiology, bladder path- 
ology, and a new chapter on impotence and ster- 
ility. More clinical sketches have also been added 

Campbell's finding, that some cases of enuresis 
have a definite organic cause (valves in the pos- 
terior urethra), has not been mentioned in this edi- 
tion; and several urologic surgeons will not agree 
that “resections and plications of the pelvis (foi 
hydronephrosis) have been largely given up.” 

Proper emphasis is laid on the fact that passage 
of renal stones does not absolve the physician from 
assuring himself that al/ stones are passed, in orde) 
that temporarily “silent’’ stones may not inflict ir- 
reparable damage on the kidney. 
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Post-Mortem Appearances 


Ross 


POST-MORTEM APPEARANCES, By Joan M. Ross, 
M.D., B.S. (Lonp.), M.R.C.S., L.R.C.P., Reader in 
Pathology, University of London; Merbid Anatomist to 
Royal Free Hospital; Late Assistant Pathologist to St 
Mary's Hospital. Fourth Edition, London: Oxford 
University Press; Humphrey Milford 1939. Price, 
$2.50 
HIS little manual was first intended to be used 
as a guide to the student of pathology and for 

use in a pathological museum. It has proved so 

helpful, however, that a number of physicians are 
using it to make autopsies easy to understand. 
Each important disease, injury, and poisoning 
has a typical pathologic picture. Dr. Ross has 
made these instantly available through a simple 
method of subclassifying the essential changes from 
the normal. Within two minutes, the physician 
ean familiarize himself with the diagnostic points 
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needed to confirm or disprove a clinical contention. 

This “living pathology” makes the whole subject 
seem more valuable than does the usual long ritual 
of unimportant changes in every organ of the 
body. The reader may be spared embarrassing 
mistakes if he spends a few minutes with this 
book before venturing to the necropsy. He will 
learn that a cherry-red color of the body may be due 
to a burn as well as to carbon monoxide poisoning. 

Gathered together in such a usable volume, is 
material that nowhere else could be found so 
readily. A table is given so that one may readily 
determine the age of a fetus; another table out- 
lines the changes in the umbilical cord by which 
a new-born baby’s age may be ascertained. 


New International Clinics 
Piersol 


THE NEW INTERNATIONAL CLINICS. Original 
Contributions, Clinics, and Evaluated Reviews of Cur- 
rent Advances in the Medical Arts. Edited By GEORGE 
Morris Prersor, M.D., Professor of Medicine, Grad- 
uate School of Medicine, University of Pennsylvania, 
With Seventeen Collaborators, Volume Three; New 
Series Two. Philadelphia, Montreal, and New York: 
J. B. Lippincott Company. 1939. Price, $3.00 for cur- 
rent year; $5.00 for back years. 
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HESE Clinics are not reviews nor abstracts of 

the literature; rather they combine the virtues 
of original articles by leaders in the respective 
fields, clinics with actual case histories and thor- 
ough diagnostic workups and treatment, and evalu- 
ations of medical progress. The New Series, un- 
der the leadership of Dr. Piersol, is making a rep- 
utation for practicality and originality. 

This volume presents several epoch-making ar- 
ticles. That on treatment of neutropenia by splen- 
ectomy not only indicates that the patient who ex- 
periences repeated attacks may be entirely relieved 
by removal of the malfunctioning spleen, but also 
shows that the spleen is the direct causative agent 
of disturbances of all the vascular tissues (white 
and red cells and thrombocytes), resulting in the 
clinical pictures known as neutropenia, congenital 
hemolytic icterus, and essential thrombocytic 
purpura, 

Clinical observations with sulfapyridine, the ease 
of obtaining placental blood for use in transfusions, 
the use of physical therapy in cardiovascular dis- 
eases, the operative and injection treatment of 
hemorrhoids, allergic reactions to liver extract injections 
(and their prompt relief with adrenalin injection), 
and a review of the literature on obstetric hem- 
orrhage, are all of practical value. 


A more thoughtful and thought-provoking group 
of medical articles can scarcely be imagined. 
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The following books have been received in this office and will be reviewed 
in our pages as rapidly as possible. 


DEMONSTRATIONS OF 


PHYSICAL SIGNS _IN 
CLINICAL SURGERY. 


By Hamitton Batrey, F.R. 
C.S. (Enc.). 7th Edition, Revised. Baltimore: The Wil- 
liams & Wilkins Company. 1940. Price, $6.50. 

FUNDAMENTALS OF BIOCHEMISTRY. In Relation to 
Human Physiology. By T. R. Parsons, B.Sc. (Lonp.), 
M.A. (Cantas.). 6th Edition. Baltimore: William Wood 
& Company. 1939. Price, $3.00. 

SURGICAL DIAGNOSIS. By SrterHen Power, M.S. 
(Lonp.), F.R.C.S. (EnG.). Baltimore: The Williams & 
Wilkins Company, 1939. Price, $4.50. 

MANUAL OF CARDIOLOGY. Clinical 
Case Histories as Problems for Study. By Wu L.i1amM 
Duncan Reip, A.B., M.D., F.A.C.P. New York: Ox- 
ford University Press. 1940, Price, $3.50. 

INJECTION TREATMENT. Of Hernia, Hydrocele, 
Ganglion, Hemorrhoids, Prostate Gland, Angioma, Vari- 
cocele, Varicose Veins, Bursae and Joints. By PENN 
Rippte, B.S., M.D., F.A.C.S. Philadelphia: W. B. 
Saunders Company. 1940. Price, $5.50. 

HANDBOOK OF ORTHOPEDIC SURGERY. By AL- 
FRED Rives SHANDS, Jr., B.A., M.D. In Collaboration 
with Ricuarp Beverty Raney, B.A., M.D. St. Louis: 
The C. V. Mosby Company. 1940. Price, $4.25. 


FUNCTIONAL DISEASES OF THE INTESTINES. 
By Gustav Sincer, M.D. New York: Oxford Univer- 
sity Press. 1939. Price, $2.50. 


CARDIOVASCULAR-RENAL DISEASE. A Clinicopath- 
ologic Correlation Study Emphasizing the Importance 
of Ophthalmoscopy. By Lawrence W. Situ, M.D., 
et al. Based on Material Awarded the Frank Billings 
Gold Medal at the Scientific Exhibit of the Annual 
Meeting of the American Medical Association, San 
Francisco, June, 1938. New York: D. Appleton-Century 
Company. 1940. Price, $4.50. 


ORTHOPEDIC OPERATIONS. Indications, Technique 
and End Results. By ArtHur STEINDLER, M.D., 
C.S. Springfield: Charles C Thomas. 1940. Price, $9. 00. 


SEX AND LIFE. Forty Years of Biological and Medical 
Experiments. By Eucen SternacH, M.D., Px.D. The 
Scientific Values Adapted to the Lay Reader by Joser 
Lorset, M.D. New York: The Viking Press, 1940. 
Price, $3.75. 


Methods and 


PRECLINICAL MEDICINE. 
vention of Disease. 
Baltimore: The 
Price, $3.00. 


CONGENITAL CLEFT LIP, 
ASSOCIATED NASAL DEFORMITIES. By 
STEARNS VAUGHAN, , DS. FACS. 
phia: Lea & Febiger. 1940. Price, $4.00. 

DISEASES OF THE GALLBLADDER. 
Watters, B.S., M.D., M.S. in 
F.A.C.S.; and Arpert M. Snett, B.S. 
Medicine, F.A.C.P. Philadelphia: W. B. 
pany. 1940. Price, $10.00. 

SEXUAL PATHOLOGY. A Study of 
Sexual Instinct. By Macnus 
Authorized Translation by JeroMe Gripss. New York: 
Emerson Books, Inc. 1940. Price, $2.95. 

TELL ME THE TRUTH, DOCTOR. A 
vealing, and Educational Discussion of 
eases and Sex Hygiene, Conducted in 
the Physician’s Consulting Room. 
BowE, M.D. Philadelphia: 
lishers. 1938, Price, $1.50. 

DIFFERENTIAL DIAGNOSIS IN INTERNAL 
CINE. By Pror. Dr. Mep. O. NAEGELT. 
English Translation by Simon B. 
Chicago: S. B. Debour, Publishers. 

THE PATIENT’S DILEMMA. 
Security in America. By 
York: Reynal & Hitchcock. 

PNEUMOCONIOSIS 


Preclinical States and Pre- 
By Matrorp W, THEwtIs, M.D 
Williams & Wilkins Company. 1939. 


CLEFT PALATE AND 
Haro_p 


Philadel- 


By WALTMAN 
_ Surgery, ee 
, M.D., M.S. in 

Saunders Com- 


Derangements of 
HirscHFetp, M.D. 


Frank, Re- 
Venereal Dis- 
the Privacy of 
By Irwin I. Lv- 
Dorrance and Company, Pub- 


MEDI- 

Authorized 

Spitserc, M.D. 

1940. Price, $10.00. 

The Quest for Medical 

Hucu Casot, M.D. New 

1940. Price, $2.50. 

(SILICOSIS). The Story of 
Dusty Lungs. A Preliminary Report. By Lewis 
Grecory Core, M.D., and WittiamM Grecory COLE, 
M.D. New York: John B. Pierce Foundation. 1940. 
Price, $1.00. 

THE PLAY OF CONSCIOUSNESS. 
By Epwarp L. Garpner. London: 
Publishing House. 1939. Price, $1.75. 

MEDICAL CARE. A Symposium. Law and Contempo- 
rary Problems. Autumn, 1939. Durham, N.C.: Duke 
University Law School. Price, $.75. 

ART IN EYEGLASSES. What to Wear and 
By Frank GraHaM MurpHy, M.D. Mason City, 
Privately Printed. 1940. Price, $1.00. 
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Reward of Merit 


Arrractive Henrietta Mumaw was so eager for a 
medical education that she worked nights, as a 
nurse, and attended premedical classes in the day- 
time for two years; and then, when she had to give 
up because the strain was too heavy, became an 
air hostess. In conversation with a passenger (who 
happened to be a well-to-do physician) she men- 
tioned her ambition. He looked up her record and 
found it so fine that he agreed to finance her med- 
ical course, if she would undertake to do the same 
ior another student some day. 

Miss Mumaw is shown above as she left the ship 
at the end of her last flight as a hostess. She is 
now a medical student at Stanford University, Cal- 
1oOTHIA, 
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Sectional Meeting, College of Surgeons 


At who are eligible should arrange to attend 
the sectional meeting of the American College of 
Surgeons, to be held at Detroit and Ann Arbor, 
Mich., April 1, 2, and 3, 1940. An excellent pro- 
gram of clinics and discussions has been arranged. 
For particulars, write to the College at 40 E. Erie 
St., Chicago. 


Opening in Kansas 


A town of 700 people, in Kansas, is badly in nee: 
of a physician, as the doctor who was former; 
there has accepted a government position, but ha: 
left his office and equipment, which his successo 
can rent or buy, if he so desires. Within a radiu 
of 17 miles there are four other towns, all without 
a medical attendant, so it looks as if a keen, activ: 
man could make at least a living, from the start 
For complete details, write to Mr. Paul M. Padde: 
Toronto, Kans. 
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Look for FACTS AND COMMENTS among 
the advertising pages at the back. 
eS 


The Fight on Cancer 


Tue American Society for the Control of Cancer 
has just issued an excellent brochure, “The Fight 
on Cancer,” by Dr. Clarence C. Little, which 
should be widely used in the campaign of educa 
tion regarding this man-killing group of diseases. 
In layman’s language, it stresses the fact that the 
control of cancer is a personal problem; lists and 
describes the early symptoms; and discusses the 
progress made in research and the establishment of 
clinics. Every active clinician should write to the 
Society, at 350 Madison Ave., New York City, 
asking for a copy (which will be sent free), and 
then order a number of copies for distribution 
among his patients and friends. 
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Physicians’ Art Association 


Tue American Physicians’ Art Association will 
hold the annual art show at the Belmont-Plaza 
Hotel, New York City, June 10 to 14, inclusive 
This Exhibit is held in conjunction with the Amer- 
ican Medical Association Convention, to be held 
at the same time in the vicinity of the Belmont- 
Plaza. All physicians, in active practice or re 
tired, who have an art hobby, including photo 
graphy, are cordially invited to participate in the 
New York Exhibit. For detailed information write 
to the Executive Secretary, Dr. F. H. Redewill, 
526 Flood Bldg., San Francisco, Calif. 
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I do not want to be without CLIntcAL MEDICINE 
AND SuRGERY. Find enclosed my check for $3.00.— 
W. E. M., M.D., Kansas. 
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To Assist You in Obtaining New and Worthwhile Information on Pharmaceuticals, 
Biologicals, Equipment, Foods, Physicians’ Supplies, Etc., “C.M.&S.”’ will 
forward your requests for any literature listed in this Department. 


Make Use of this Department 
Both Literature and Service Are Free 


The Pneumonic Lung. Its Physical Signs and 
Pathology. Denver Chemical Mfg. Co. 


Dr. Weirick’s Sanitarium. Dr. G. A. Weirick. 


Elixir Bromaurate in the Treatment of 
Whooping Cough and other Persistent 
Coughs. Report of Cases. (Booklet.) Gold 
Pharmacal Co. 


Chondroitin; for Treatment of Idiopathic 
Headache. The Wilson Labs. 


Cough—Its Symptomatic Treatment. Martin 
H. Smith Co. 


Feeding Diabetic Patients. Knox Gelatine 
Labs. 


Menstrual Regulation by Symptomatic Treat- 
ment. Martin H. Smith Co 


Hyperol. A Utero-Ovarian Tonic and Cor- 
rective. Purdue Frederick Co. 


Gray’s Compound. Purdue Frederick Co. 


Feeding Sick Patients. Knox Gelatine Labs. 


Clinical Guide for Female Sex Hormone 
Therapy. Schering Corp. 
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Reducing Diets and Recipes. Knox Gelatine 
Laboratories. 


The Germicidal Efficiency of the Vaporized 
Cresols of Coal Tar. Vapo-Cresolene Co. 


Foot Weakness and Correction for the Phy- 
sician. The Scholl Mfg. Co., Inc. 


Oreton—Male Sex Hormone. Schering Corp. 


Karo Syrup for Infant Feeding. Corn Prod- 
ucts Sales Co. 


Appliances for the Mechanical Retention of 
Hernia. Brooks Appliance Co. 


Vitafer. A Reconstructive Tonic containing 
Antianemic Factors with Vitamin B. The 
National Drug Co. 


Gestasol. The Follicular and Luteinizing 
Fractions obtained from Human Placentae. 
The National Drug Co. 


Use of Zinc Borate in Otolaryngology. Hille 
Laboratories. 


Argyrol in Urology and Gynecology. 
Barnes Company. 


Adrenal Cortex; for the Treatment of Ad- 
dison’s Disease and Asthenia. The Wilson 
Labs. 
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A Survey in Two Fields of Medicine. A. 
C. Barnes Co. 


Neo-Plasmoid. The Modern Solution for the 
Injection Treatment of Hernia. Farnsworth 
Labs. 


Argyrol in Ophthalmology. A. C. Barnes 
Company. 

Resumé of Venereal Therapy. 
Chemical Works. 


Mallinckrodt 


Allantoin Ointment 2% in Slow and Non- 
healing Wounds and in Burns. The National 
Drug Co. 


Argyrol in 


Otorhinolaryngology. 
Barnes Co. 


A. ©. 


Barium Sulfate. Resumé of Use in Alimen- 


tary Roentgenology. Mallinckrodt Chemical 
Works. 


Moru-Quin for Injection Treatment of Var- 
icose Veins. The National Drug Co. 


Ampoule Products for Subcutaneous, Intra- 
muscular, and Intravenous Medication. Asso- 
ciated Physicians Labs. 


Cyclopropane for Anesthesia. 


Mallinckrodt 
Chemical Works. 


Alkali or Calcium, Which Shall It Be? Wm. 
R. Warner & Co., Inc. 


Galatest—A New Micro-Reagent for Instan- 
taneous Detection of Urine Sugar. Requires 
no laboratory equipment. The Denver Chem. 
Mig. Co. 


Zemacide, an Efficient and Dependable Local 
Application for Eczema. The Tilden Co. 


The Dowling Treatment. 


Thirty Years of 
Observation and Results. 


A. C. Barnes Co. 


Low Back Pain, Sarapin, and Neuralgias. 
High Chemical Co. 
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Clinical Medicine and Surgery 


APestrin in Utero-ovarian Insufficiences. 


The Harrower Lab., Inc. 


Peptic Ulcer Dietary. Knox Gelatine Labs. 


Modern Estrogenic Hormone Therapy. Reed 
& Carnrick. 


Cortinoral. A Standardized Lipid Extract of 
Adrenal Cortex for Oral Use. The Har- 
rower Lab., Inc. 


The Medicinal Therapy of Hypertension. 
(Reprint.) Grant Chemical Co. 


A Summary of Useful Data Concerning 
Chronic Derangements of the Biliary Tract. 
The Paul Plessner Co. 


Plestrin in Oil. 


A Standardized Estrogenic 
Hormone. 


The Harrower Lab., Inc. 


Diatussin—For the Symptomatic Relief of 
Whooping Cough. Ernst Bischoff Co. 


Fatigue and the New 
Knox Gelatine Labs. 


Way to Avoid It. 


Lobelin-Bischoff — Saves Lives by Direct 
Stimulation of the Respiratory Center. Ernst 
Bischoff Co. 


Lydin—Biologically Standardized Male Sex 
Hormone. The Harrower Lab., Inc. 


New Scarlet Fever Toxin. The National 
Drug Co. 


Klotogen (Vitamin K Concentrate, Abbott). 
Abbott Laboratories. 


It has been ever so—. Wm. R. Warner & 


Co., Inc. 


3ehind the scenes in the Preparation of Es- 
trogenic Hormones (R&C). Reed & Carnrick. 


Vita-Kaps Improved. Abbott Laboratories. 
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and mail to CLINICAL MEDICINE AND 


SURGERY, Medical & Dental Arts Bldg., Waukegan, II. 
We will do the rest! 


ADDRESS 


O Physician (M.D.) 0 Intern 
0 Registered Pharmacist 


O Medical Student 


0 Dentist 


O Physician (D.O.) 








